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TRANSIENT ATTACKS APHASIA AND PAR- 
ALYSES STATES HIGH BLOOD PRES- 
SURE AND ARTERIO-SCLEROSIS 


Regius Professor Medicine, Oxford 


EADACHE, vertigo, convulsions, aphasia, paralyses, and 
progressive dementia are among the cerebral manifestations 
arterio-sclerosis. Death the top” may slow the old 
oak with which Dean Swift compared himself; may sudden, 
when vessel ruptures, more gradual thrombosis occurs. These 
may called the major manifestations, but there are others less 
serious, but great importance their significance may over- 
looked misinterpreted. headache and vertigo will not refer 
since everyone now recognizes how common they are early 
symptoms arterio-sclerosis the young, and more constant 
features the aged. more particularly the transient 
aphasias and paralyses, cerebral crises they have been called, 
occurring states high blood pressure and arterio-sclerosis, 
which wish call attention. Within few weeks each 
other have recently seen two cases which illustrate the character 
the attacks, and the first case unusual since far could 
determined only high blood pressure existed. 

well-built, active man forty-three, who had driven his en- 
gines maximum speed for twenty-five years—keenly occupied 
business, using tobacco freely, and intensely devoted Bacchus, 
Venus, and Vulcan,—returned the afternoon March Ist, 
1910, his hotel, rang the bell for the servant and found that 
could not speak. Perfectly conscious, could not say word, 
and was very much upset, and still more when found could 
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not write. was little dazed mentally, not tell the 
time. became emotional, and the doctor found him crying and 
still unable speak. few hours could say few words, 
but incoherently. The next day could talk, but not quite freely. 
There was paralysis, disturbance vision, and headache. 
Within three four days was quite well, and could talk perfectly. 
The blood pressure was found 212 mm., and the attack was 
regarded possibly slight hemorrhage. saw him May 18th, 
1911, nearly fifteen months after the attack. Very well, except 
that has become very nervous and apprehensive, has given 
work, and has wandered about, and has been under the care 
great many doctors. 

examination was very healthy looking man good 
colour, and good physique. The radial arteries, with the blood 
current flowing, could easily rolled under the fingers. The pulse 
was recurrent, with practically difference the fulness pulsa- 
tion beyond the point where the artery was compressed. section 
the emptied radial arterial wall could differentiated with 
the finger. was the same with the temporals and the brachials. 
With the blood current flowing they could rolled under the 
fingers, Emptied they were not palpable. Neither the brachials nor 
the femorals were sclerotic. The retinal arteries looked prominent. 
The apex beat was inside the nipple line. There was evidence 
enlargement the heart; the second aortic sound was ringing. 
The blood pressure was 220 mm. spite the fact that had been 
taking for more than year nitrites and potassium iodide. 
has had other cerebral attack. His general condition was very 
good, but was morbidly apprehensive about his condition. 

very different picture was presented Mr. aged 
sixty-two, seen June 6th, 1911; man who had worked hard 
many parts the world, but had not been heavy drinker. wiry, 
tough-fibred man, had always kept himself very good condition, 
but had used tobacco excess. One afternoon, just year ago, 
while waiting for tea, went out say something the gardener, 
and his surprise found impossible. did not feel giddy 
dazed, and five minutes later could speak quite well. re- 
‘turned the house, and about hour afterwards some people 
came in, and his surprise could not say how-do-you-do, could 
only nod and give grimace. could see the people were very 
much upset, and was mortified feel that perhaps they thought 
had been drinking. was greatly embarrassed could not 
say word. The gentleman urged him see doctor once. 
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walked out the garden gate with them but could not say 
goodbye. then went across the road the doctor, but could 
tell him nothing. had headache and felt quite clear 
his mind. the course ten fifteen minutes began say 
few words, though not quite clearly; day two could say 
everything. remained bed for couple days low diet. 
His blood pressure was found 200 mm., and for the first time 
was found that his arteries were sclerosed. was healthy look- 
ing man good colour. had lost more than twenty-five pounds 
weight, and had been very much worried about the high blood 
pressure. There was extreme degree arterio-sclerosis. Brach- 
ials, radials, and ulnars were visible tueir entire course, with for- 
cible pulsation. The pulse was recurrent; the radial wall, very much 
thickened. There was not much difference the sensation given 
the finger between the vessel full and empty. Blood pressure, 130 mm. 
had worried incessantly about the high blood pressure and had 
become greatly depressed. This not the first instance which 
have known worry and loss weight the most effective 
means lowering high tension. 

introduction this condition occurred under peculiar cir- 
cumstances: Asa young man Montreal there were two doors 
never passed,—47 and Union Avenue; going called Dr. 
Palmer Howard, and was not was engaged called Dr. 
George Ross; going down, the reverse. Any growth virtue 
practical clinician owe intimate association with these two 
men, whom were combined rare measure enthusiasm and clear 
vision. One morning had the first the kind had ever 
realized that dear friend George Ross was seriously ill. 
had always seemed well and strong, though one hot day, 1878, 
the old Savile Club London, had attack shortness 
breath. This day told strange story: had been awakened 
the night bell, and, attempting put out the right hand get 
the match-box, found had lost power it. With his left 
hand struck match and rang the bell. When the servant came 
could not speak. realized perfectly what had happened— 
that had had stroke; but his surprise few hours power 
had returned his arm, and could speak, but not quite clearly. 
When saw him was quite himself—no trace paralysis, and 
the speech was clear. Arteries like beat out—the 
usual story that now know well. This was the first series 
transient attacks aphasia, monopelgia, and hemiplegia extend- 
ing over four five years, with intervals good health during 


922 THE CANADIAN MEDICAL 


which lectured and carried his practice. Once his return 
from Europe with Dr. Roddick and Dr. Alloway had attack 
partial paraplegia and had helped off the steamer, but 
disappeared the course couple days. 

These not uncommon features arterio-sclerosis have 
had abiding interest ever since. the first edition text- 
book, 1892, mentioned that: ‘‘transient hemiplegia, monoplegia, 
aphasia may occur advanced arterio-sclerosis. Recovery 
may perfect. difficult say upon what these attacks depend. 
Spasm the arteries has been suggested, but the condition the 
smaller arteries not very favourable this view. Peabody has 
recently called attention these cases, which are more common 
than indicated the literature.” The subject had been brought 
before the Association American Physicians Dr. George 
Peabody our meeting 1891, very thorough study the 
relation arterial and visceral changes (Transactions the Associa- 
tion American Physicians, Vol. VI, one his cases 
man, aged fifty-six, with well-marked arterio-sclerosis had 
attack transient hemiplegia without loss consciousness. 
Then the course ten days had four five attacks which 
lost the power speech, and had incomplete paralysis the 
right side. died very severe attack which had com- 
plete right hemiplegia with unconsciousness. Extensive arterio- 
sclerosis was found the cerebral vessels, but there was local 
lesion, areas special cedema, any foci hemorrhage 
softening. far know Dr. Peabody was the first offer 
reasonable explanation the condition: 

seemed that there might perhaps have been spas- 
contraction the muscular coat the middle cerebral 
artery, several its branches; which, addition the 


encroachment upon its lumen, produced the new growth, was 


sufficient cut off blood supply the parts which was distri- 
buted; that this had occurred several times, causing each time 
temporary ischemia important brain centres; and that the 
final attack had lasted long enough produce death, but that 
was not complete enough, long enough duration, cause 

Peabody urged that spasm could seen the retinal vessels, 
with transient loss vision, the same very probably occurred 
local vascular areas the brain causing and loss func- 
tion. one has stated the case more clearly, and glad 
refer this important, initial bit work which has not received 
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recognition except text-book. Since then have seen score 
more cases, which fall into three catergories: (a) Healthy individuals 
with high blood pressure, but without signs arterial disease. 
The first case mentioned this paper had obvious sclerosis the 
palpable visible arteries. have seen only two other patients 
which hyperpiesis existed alone—one man, aged fifty-one, who 
had numbness the left side and hemianopia, which passed away 
the course day; the other young man, aged thirty-one, who 
had not had syphilis but who had high pressure and angina and 
several attacks loss power the left hand with numbness. (b) 
Patients with well-marked arterio-sclerosis, whom the cerebral 
attacks have come without warning, sometimes the signal 
symptom. majority cases come this group. (c) 
advanced sclerosis with cerebral changes, manifested progressive 
mental and muscular weakness, all possible types these transient 
seizures, including convulsions, may occur. The attacks are 
most frequent the aged, but men the fifth and sixth decades 
are also affected. 

The symptoms are extraordinarily varied, but tend individual 
cases repeat themselves the attacks. Transient aphasia 
one the most common. The account given the two patients 
whose cases are here reported singularly accurate—inability 
talk, consciousness it, paralysis, emotional disturbance, and, 
within few hours, complete recovery. One patient had least 
twenty attacks, all very much the same type. Loss the 
power write and hemianopia may present. 

Sensory disturbances rarely occur alone, but one patient had 
day-long attacks numbness the face and right hand with loss 
the finer movements the fingers. may exist 
with the aphasia. 

Motor paralysis the most common symptom, and may 
hemiplegia, only the face and hand arm may involved. 
The paralysis, rarely complete, has transient character, which with 
the recurrences give peculiar stamp. Complete recovery 
course seen monoplegias and hemiplegias organic origin, but 
not few hours have had letter the evening 
from man who a.m. could not button his shirt collar. one 
instance paraplegia brief duration occurred. 

The mental features are interesting. Confusion thought 
common and emotional disturbances, which are very natural under 
the circumstances. The transient attacks mental aberration— 
forgetfulness slight delirium—seen sometimes arterio-sclerosis 
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may the psychical counterparts the motor attacks, and cases 
have been reported Edgeworth and William Russell. Loss 
consciousness has not been common experience. 
patient Washington whose attacks were always ushered 
short cry, followed fainting, and recovery the right arm and 
face were paretic and there was transient loss the power 
speech. had pulse sixty, and the question Stokes- 
Adams disease was considered. 

The mode origin these cerebral crises arterio-sclerosis 
has been much discussed late years William Russell his 
work Arterial Hypertonus, etc., (1907), Edgeworth’, 

interesting discussion the British Medical Journal, 1909, 
II, followed paper William Russell Closing 
the Cerebral When Peabody brought forward the 

view that these cases transient arterial spasm occured, was 
doubtful how far this was possible sclerotic vessels; but have 
since come round his view and not think any other explana- 
tion more plausible than that these attacks vascular 
crises. 

have plenty evidence that arteries may pass into state 
spasm with obliteration the lumen and loss function the 
parts supplied. the peripheral arteries Raynaud’s disease 
can sometimes feel the spastic, cord-like vessel; the retina 
can sometimes see the arteries contracted. Both Raynaud’s 
disease and the remarkable thrombo-angitis described 
Buerger the obliteration may persist until necrosis occurs, but 
many instances only transient and the circulation restored. 
case Raynaud’s with recurring attacks aphasia, 
hemiplegia, and loss consciousness, some occuring coincidently 
with the local asphyxia and necrosis, convinced that intermittent 
closing the cerebral vessels could occur, and the transient nature 
the attacks with the complete recovery seems offer other 
explanation satisfactory. And know now that there are 
neither anatomical nor physiological objections this view 
applied the cerebral arteries. 

Transient paralyses uremia may due cedema, sugges- 
ted Traube (Gesammelte Beitrage, Bd.2,p. but the condition 
rarely transient and more often terminal event. possible 
that there are cerebro-spinal manifestations 
the extraordinary case which reported’ physician, aged 
twenty-nine, who had right hemiplegia and aphasia the age 
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nine, and, within year, five six attacks transient hemiplegia, 
subsequently migraine, and well-marked attacks angio-neurotic 
cedema. Howland® has recorded case this disease with spinal 
symptoms. The association migraine with cerebral symptoms 
well known, and Mitchell has reported familial form 
with which hemiplegia occurred three generations. 

The diagnosis, usually easy, based the existing conditions 
high tension sclerosis both, the slight and transient character 
the attacks, and the recurrences. Slight paralyses due hem- 
orrhage softening rarely pass away quickly, and may 
weeks before patient speaks clearly uses the hand freely. Numb- 
ness, tingling, and slight weakness one side with headache may 
precursors which case the symptoms are not 
transient but progressive. sclerosis the cerebral arteries 
small foci softening are not rare and some these may produce 
symptoms. artist friend motoring the neighbourhood 
Oxford felt badly his head that his wife insisted upon coming 
once tomy house. wasa bit dazed and could not sit luncheon, 
but there did not seem very much the matter. said, however, 
that felt queer his head,” and could not see properly. could 
find nothing wrong with the retine but did not take the fields. 
Two days later consulted Mr. Lawford who found quadrantic 
hemianopia, which has never cleared up. Here doubt was 
definite lesion. 

The prognosis largely that the sclerosis. Patients may 
live for years and very comfortable the intervals. While 
writing this had visit from old friend, Dr. Litchfield, Pitts- 
burg, who happened mention the case Mr. L., whom had 
seen with him eleven years ago with transient attacks what Dr. 
called often associated with numbness and ting- 
ling the right side. The patient had arterio-sclerosis, and remem- 
ber discussed the possibility the condition being due angio- 
spasm. has had all ten twelve such attacks; they pass 
off few days; associated with the feeling fulness and headache. 
Once twice has had transient diplopia. the intervals 
pretty well, though difficult keep down his blood 
pressure. interesting point which Dr. Litchfield reminded 
was that this man’s father had had similar attacks, beginning 
when was comparatively young man, and lasting until was 
over seventy. considerable moment, illustrating the necessity 
for more widespread recognition this condition, the fact 
that Mr. few years ago consulted well-known heart 
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specialist, who said that had chronic meningitis, gave him 
bromides, and his friends hopeless prognosis. 
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the most puzzling problems that confronts physician 
determine the cause continued fever sick child. 
examination the urine—a catheterized specimen necessary— 
should never neglected. surprising how frequently, espe- 
cially girl babies, infection the urinary tract will found. 
one hundred and twenty-one cases, reported Jeffreys (The 
Quarterly Journal Medicine, April, 1911), sixty-seven were due 
coliform organisms, thirty-seven staphylococcus, ten 
streptococcus, three pneumococcus, and four other organisms. 
sixty cases reported the same author, fifty-three were females 
and seven males. This preponderance cases the female sex, 
together with the fact that the infection the urinary tract often 
follows bowel trouble one kind another, suggests strongly 
ascending infection from the urethra, the genitalia being soiled 
from the napkins. Another possible cause the lymphatics 
from the bowel. The right kidney much more frequently in- 
fected than the left and the lymphatic connexion between the 
former and the ascending colon, cecum, and appendix very close. 
This Jeffreys believes occurs quite commonly and quotes 
number cases which seem bear out his contention. third 
mode infection the blood stream, but this certainly must 
quite rare. Infection the urinary tract children must not 
looked upon trivial complaint, the average mortality 
about ten per cent. The treatment consists the administration 
alkalis, urinary antiseptics, the best which urotropin, and 
some cases local treatment the bladder, very important 
treat the bowel condition. stubborn cases the writer has seen 


good results from the vaccine treatment.”—The Cleveland Medical 
Journal. 
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THE NON-OPERATIVE TREATMENT 
APPENDICITIS 


M.D. (Edin.), F.R.C.P. (Lond.) 


Professor Therapeutics the University Toronto 


BETTER title for this paper would The Treatment Ap- 
pendicitis from Physician’s Point View. Until recent 
years the treatment appendicitis, rather perityphlitis, was 
entirely medical, operation being even considered except for the 
opening apparent abscess. But since about the year 1886, 
when Fitz localized the almost constant source non-puerpural 
acute peritonitis inflammation the vermiform appendix, the 
removal this organ has become very common. Some have urged 
that this should done every case appendicitis, and few 
have even hinted that the normal appendix should removed for 
fear its becoming inflamed! such extremists there such 
thing the medical treatment appendicitis; inflammation 
that organ always, and any stage, requiring the use the knife. 

the other hand, there are extremists who would have 
believe that surgical treatment indicated except for the re- 
moval pus. hard, from statistics, reach any conclusion, 
the extremists either direction being able produce figures that 
seem most convincing. Thus, the one hand, Professor Robin 
Paris' publishes list 168 cases, all which had been con- 
demned operation others, which treated medical 
means alone without single death. addition treated 112 
other cases, which operation was not urged other practitioners, 
without any mortality. His full figures are follows 


112 cases treated medically (no suggestion operation others).......... deaths 
168 cases treated medically (all condemned operation 
cases which operation was insisted upon against his advice......... 
322 


the other hand, from the statements many keen surgeons 
one would almost think that few patients could possibly survive 
the gangrenous, suppurating, and perforating appendices, which 
are constantly demonstrated operation. 
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Between these extremes many series results are available 
literature, but fancy that Sir Frederick Treves came near the 
mark when stated, 1904, that the mortality all cases 
appendicitis was probably about per cent. How much this mor- 
tality could reduced all cases were subjected operation 
uncertain, but the fact remains that the total mortality from appen- 
dicitis England has tended increase. Thus, the total deaths 
from this disease England and Wales was 1244 1901, 1485 
1902, and 1729 1903. Dr. Osler,? from whom quote these 
figures says, ‘‘The mortality appendicitis has been increasing 
late years, spite the earlier and better surgery.” the 
same way the number deaths has increased Ontario. Thus, 
1898, there were 234 deaths from peritonitis (non-puerpural), 
and 150 from iliac abscess, making total 384, while ten years 
later, 1908, there were 429 deaths from these causes. show 
that this mortality not due increase population alone, 
may noted that 1898 76°25 was due these causes, 
while 1908 the ratio was 68°67. Going further back, find 
that 1878 all cases came under the heading 
and such numbered only 166°43 the total deaths. 

Appendicitis much more fatal disease children than 
adults. This well illustrated the statistics from the Toronto 
General and Sick Children’s Hospitals. During the past three 
years the mortality from this disease the former institution has 
been only 3°24 per cent. while the latter has reached per 
cent. The treatment has been largely the same and the same 
men both institutions. 

When any treatment disease introduced into community 
upon large scale its results may roughly gauged the mortal- 
ity returns. Thus, the free use antitoxin has reduced the mortality 
from diphtheria enormously: For instance, Ontario the deaths 
from this disease 1888 were 1489, 1898, 634, and 1908, only 
450. 

Now rise the total percentage mortality from any disease, 
like appendicitis, must due one more three factors 
(a) The disease may have become more prevalent and virulent. 
Many would have believe this. The Berlin Medical Society, 
the invitation the Minister the Interior, recently held 
investigation into this matter, and reports from medical experts 
from the German Federal States were heard. The majority were 
the opinion, that scientific evidence any increase appendi- 
citis during the past few years had been adduced.* (b) The 
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more less complete abandoning the time-honoured medical 
treatment, such the free use opium, local applications etc., 
may have had some effect. (c) The introduction surgical inter- 
vention: Not the ideal surgery, but the surgery actually practised 
the community under consideration. 

not for moment here urged that the lower death rate 
pre-surgical days means that surgery value the treat- 
ment this condition, indeed that entirely non-operative treat- 
ment can give good results could obtained from the rout- 
ine removal the inflamed appendix skilled surgeon within 
the first twenty-four hours every well marked case; but would 
seem that the advent surgery has unsettled the mind the gen- 
eral practitioner, who longer treats the case from the first with 
free doses opium, etc., and yet often cannot have the appendix 
removed the comparatively safe early hours the disease. 
Instead, often hesitates and temporizes and may indeed not 
have even seen the case until the third fourth day the 
attack, and then resorts operation with resulting mortality 
that distressing. much for destructive criticism. 

From therapeutic point view appendicitis may perhaps 
divided into several stages 

Early stage, twenty-four thirty-six hours from the 
onset. 

II. From then such time the temperature again 
normal, the acute symptoms have abated. 

Relapsing appendicitis, which acute exacerbations occur 
without the symptoms entirely disappearing between the relapses. 

IV. Recurrent cases, which acute attacks occur with inter- 
vals apparent health. 

Chronic appendicitis, where the patient never well, but 
suffers from vague pains about the right abdomen, dyspepsia, and 
more less invalidism. 

soon patient has developed any the symptoms 
acute appendicitis should kept absolutely quiet; all food 
the mouth must stopped, and even water prohibited, only 
given sips. vomiting present, lavage the stomach 
useful. The thirst may somewhat assuaged small enemata 
normal saline frequently repeated. Some authorities 
purging here, but the great majority, with whom the writer 
entire accord, absolutely forbid such, rest the bowel and not 
activity being what most desired. recently 
wrote follows upon this point: now about seven years 
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since was first brought firmly the conviction that cases 
appendicitis the administration aperient that res- 
ponsible for the acute catastrophe gangrene and perforation, 
which ends acute peritonitis. not remember one single 
case that have operated upon since, which was not perfectly 
clear that the same sequence events—pain, aperient, perfora- 
tion—had occurred, and therefore not hesitate say that 
almost every instance acute peritonitis due perforation 
the appendix, the treatment directed towards the relief the 
condition that the cause the serious and often fatal catas- 
trophe. appendicitis, however acute their origin may be, 
perforation followed acute general peritonitis does not seem 
occur aperient given and absolute starvation adopted 
from the first. appendicitis, perforation spells purga- 
tion. The conclusion must drawn that very large 
proportion cases, probably think all, the serious complications 
appendicitis could prevented timely recognition the 
disease, absolute starvation from the first moment suspicion, 
and the strict avoidance aperient medicines.” Hilton 
Fagge, twenty-five years ago, was just strong against the use 
purgatives cases perityphlitis and typhlitis. treated all 
his cases with rest and opium, and states that five years only one 
case had died Guy’s Hospital, exclude those who died within 
few hours admission and which purgatives had been pre- 
viously given. Ochsner also says: ‘‘In personal exper- 
ience case acute appendicitis has died which absolutely 
food any kind and cathartics were given the mouth 
from the beginning the 

the many cases, where for hours the diagnosis doubt, 
such treatment can harm, and hence should always carried 
out where the least suspicion appendicitis arises. Locally, heat, 
the form poultices, fomentations, mustard, turpentine, tend 
ease the pain. Ice acts much the same way and preferred 
many. few advocate alternating the two, but this probably 
would stimulate peristalsis, which wish avoid. The case 
must seen frequently and the great majority instances 
will within twenty-four thirty-six hours easier and will then pro- 
ceed happy issue, but some cases symptoms pointing pro- 
gressive lesion occur and then early operation indicated. From 
practical point view the advisability operation depends 
largely upon whether skilled surgery available, and entirely 
agree with Howard when writes that ‘‘The general 
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practitioner, who does not often surgical operations, would 
better not operate when satisfactory surgeon cannot found, 
unless there well-defined mass the right iliac fossa with 
heat and tenderness—evidence abscess 

Where, then, this early stage, skilled surgery unavailable, 
(and would venture repeat this qualification surgery once 
more), the practitioner will well give opium freely, which drug, 
believed, not only eases the patient’s sufferings, but stop- 
ping peristalsis and giving rest, lessens and limits the inflammation. 

Thus, one may consider the treatment early appendicitis 


two headings: (a) where skilled surgery available, and 


(b) where not. 

both cases the patient should kept absolutely quiet and 
starved, but the former should defer the general surgical 
opinion and abstain from the use opium only use minute 
quantities, the fear always being that will mask the symptoms. 
hard say what percentage early cases operation should 
resorted to. believe here that hospital statistics are very falla- 
cious, naturally the more severe cases are sent the hospitals 
and the mild ones tend kept home. The Berlin Medical 
Society® two years ago made collective investigation upon the 
subject appendicitis and found that 2705 cases had been regis- 
tered, which 2365 were treated the hospitals, and 340 home. 
the hospital cases there was mortality per cent. and 
the home ones mortality per cent. the general practi- 
tioner his daily rounds who best sees how many slight 
attacks disappear day two without any serious complica- 
tions. 

the writer’s opinion, early operation skilled surgeon 
advisable all well-marked cases appendicitis which hour 
hour are getting manifestly worse, and also, without any waiting, 
those very rare fulminating cases where the patient evidently 
very ill from the first. Probably not more than one case three 
will subjected early operation such rule followed. 

The temperature, pulse, and leucocyte count are all value 
helping one estimate the severity the attack. According 
Kote,” says Hermann Fisher,’ ‘‘a temperature 37°9° pulse 
96, and leucocyte count 14,000, speak for catarrhal appen- 
dicitis; augmentation clinical symptoms with temperature 
pulse 116, and leucocyte count 20,000, mean 
severe pathological changes the appendix, usually, however, 
localized. Temperature C., pulse 126, and leucocyte 
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count 30,000, denote more less progressive peritonitis, 
Respiration, pulse, and temperature high, but leucocytes low 
(18,000), denote general peritonitis with doubtful prognosis.” 

Where, however, early case appendicitis comes under our 
care far removed from skilled surgery, then, besides keeping him quiet 
and starving him, etc., opium should freely administered, enough 
being given keep the patient comfortable. The pure drug given 
the mouth here probably the best form which administer 
it. The hurrying these patients long distances rail and road 
cannot too strongly deprecated. 

II. When case appendicitis has lasted for more than 
day two, the question the advisability operation much more 
doubtful, and, according many keen surgeons, with whom the 
writer inclined agree, seldom indicated. has been well 
said such cases, Richardson, that now too late for 
early operation and too early for late one. the immense 
majority cases, nature has now walled off the inflamed area and 
even the very best surgery this period shows distressing mor- 
tality. who has often urged the dangers 
operation this stage, recently wrote follows: cases 
acute appendicitis, either perforative gangrenous, which have 
received some form food cathartics after the beginning the 
attack and which reach the surgeon too late for safe early operation, 
and are suffering from beginning diffuse peritonitis, gastric lavage, 
absolute abstinence from food, and cathartics the mouth, with 
the slow instillation normal solution rectum, indicated. 
This will result the increase resistance against infection 
such extent that per cent. these cases perforative 
gangrenous appendicitis can later operated upon with safety.” 
And again, should entirely enemata, preferably 
consisting ounce commercial liquid food dissolved 
ounces normal salt solution given slowly every hours 
through small rubber tube introduced into the rectum not more 
than three inches. From drops deodorized tincture 
opium should added each rectal feeding until there 
longer any pain.” again urges the dangers purgatives here, 
and says, ‘‘My former assistant, Dr. Yates, has proven con- 
clusively large number experiments upon animals that 
infectious material rapidly diffused the administration food 
and cathartics, because the establishment peristalsis. In- 
jecting lamp black into the abdominal cavity, found that this 
remained circumscribed location long the intestines 
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remain rest; but upon the administration cathartics, 
rapidly diffused over the entire peritoneal cavity. The same 
operation performed, neither nourishment nor cathartics are 
given the mouth, until the patient has been free from pain and 
otherwise normal for least four 

Ochsner’s treatment has been thoroughly tried. Some two 
years ago published list thousand consecutive cases, with 
mortality 2°2 per cent. Fifty-five them were perforative 
gangrenous with abscess, all treated starvation, etc., and 
subsequent operation, without single death. 

The dread thus waiting the fear general peritonitis 
occurring, but such danger case carefully treated starvation, 
opium, etc., extremely unlikely, and is, the writer’s opinion, too 
slight call for the cutting down upon inflamed appendix on, say, 
the third fourth day the disease.* 

The collective investigation the Berlin Medical Society 
already alluded gives the results 1344 cases operated upon. 
The total mortality was per cent. The analysis these 
cases according the day operation most instructive. 

First day—105 cases operated upon with mortality 
per cent. 

Second day—318 cases operated upon with mortality 7°0 
per cent. 

(There was combined mortality 5°6 for the first two days.) 

Third day—238 cases operated upon with mortality 
per cent. 

After third day, 683 cases operated upon with mortality 
per cent. 

There were 805 cases operated upon the interval, with 
mortality per cent. Could figures more expressive? 

very few cases, symptoms general peritonitis will appear. 
that rare complication should occur, then the abdomen should 
opened any stage the disease. But Ochsner even treats all 
cases appendicitis with diffuse peritonitis the same way, and 


Since this paper was given, Fromine (Deutsche Zeitschrift fur Chirurgie, 1911, Bd. 
108, Heften 5-6) has reviewed the work done Brann’s clinic appendicitis. There 
were 692 cases altogether, with mortality nine percent. concludes that 
operation the best treatment: but that operation should done the intermediate 
stage only those cases which there vital indication; all other cases seen 
this stage one should await the definite development abscess, watch the ease 
through the point where becomes interval case and then 
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his consecutive series 1000 cases there were this type 
with mortality 10. these, were moribund admission 
the hospital and were not operated upon all. would 
fair exclude these cases from the series, although has not done 
so. this were done would give mortality only out 
cases appendicitis with diffuse peritonitis, which very favour- 
able figure for such sick 

Another exception the rule not operating during this 
period was suggested Dr. John Stewart Halifax:— 
Suppose surgeon sees patient who lives far from skilled surgery. 
The question may arise whether not less risk operate then, 
while the surgeon present, than away and leave him. 

If, after some days, becomes evident that abscess has 
formed, then such abscess must opened, but there great 
hurry about this operation, nearly always well walled 
off and likely burst into the peritoneal cavity. Further, 
most practitioners have had the experience seeing marked 
thickening, which suggested abscess, completely disappear, having 
been due inflammatory thickening which has not gone pus 
formation. 

One does not want weary with quotations, but Sir George 
Glasgow, speaking recently the treatment 
suppurative appendicitis speaks with great force upon this subject, 
said, ‘‘Suppurative appendicitis either localized general. 
The latter rare; requires rapid operation. the former, semi- 
starvation (albumen water) and opiates (Dover’s powder) with 
enemata empty the bowel. Light poultices and Fowler’s 
position should used. This treatment should continued 
until acute symptoms have passed, and surgical interference must 
not entertained unless abscess points other clear indication 
develops. When abscess forms, time should given for formation 
adhesions, and for pus lose its virulence. Taking the statistics 
the Western Hospital for years, between 1898 and 1908, 
there were 1007 cases appendicitis, which 889 were cured and 
118 died, giving mortality 11°7 per Sir George Beatson 
was responsible for 147 the cases, which 141 were treated 
the expectant method and operated upon afterwards the interval 
operation. These 141 all recovered; the others died, without 
operation, giving for his cases mortality per cent. Taking 
his cases from the others the hospital, gives mortality 
per cent. for the remainder. 

III. Occasionally cases appendicitis are seen which re- 
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lapses occur without the patient being free from symptoms between 
these exacerbations. More less tenderness constant the 
iliac fossa and the temperature tends little elevated. Such 
cases may quieten down under the medical treatment already out- 
lined, but more usually call for operation. These so-called relapsing 
cases appendicitis are rare. 

IV. When patient has apparently completely recovered 
from acute attack appendicitis, may never suffer from 
again, but certain percentage instances the inflammation 
recurs. frequency such recurrences has been very 
differently gauged different writers, and this difference likeli- 
hood recurrence has led very great variation the advice 
given the removal the offending organ the quiescent 
Some authorities, such Ochsner, believe that one 
decided attack indication for operation some three weeks after 
over, while others would wait until two even three attacks 
have occurred before they would thus act. the initial attack 
has been severe one the appendix may have been destroyed 
the severe inflammation, not, may have been walled off 
adhesions that any subsequent attack, should occur, would 
little danger. 

Appendicectomy the quiescent period operation 
little attended with risk that may advised with little fear. 
hard and fast rule can laid down, but where individual, who 
has had one well-marked attack, apt from his occupation 
‘far removed from skilled surgery, would seem wise advise 
that have his appendix removed. If, however, lives near 
surgical means, then one may justified advising that need 
not subject himself the slight risk and several weeks invalidism 
inseparable from operation all for fear further attack which 
careful regard his diet, the regularity the bowels, and 
the avoidence chills. 

Occasionally one meets with people who, after one more 
attacks appendicitis, are never well, but suffer from vague ab- 
dominal pains, dyspepsia, and even chronic invalidism. There 
frequently hypochondriacal and neurasthenic factor superadded. 
These patients are very hard manage and frequently have gone 
the round many practitioners, and been treated under many 
diagnoses with unsatisfying results. Much has been written upon 
this subject lately, and the influence erring appendix with its 
adhesions has probably been over-emphasized. Still, many 
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instances, the removal the appendix has brought about cure, 
Hence, such cases, the possibility the trouble being primarily 
the appendix should borne mind, and the condition 
resists the influence careful course medicinal and dietetic 
treatment, then the removal the appendix should advised. 
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the most interesting discoveries that Zuelzer, 
Dohrn and Marxer that the mucous membrane the stomach 
contains hormon, which when injected intravenously was found 


stimulate intestinal peristalsis. was later demonstrated that 
the same hormon can extracted from the spleen amounts 
sufficient enable utilized therapeutically. This discovery 
interest both the physician and surgeon the treatment 
intestinal obstruction from atony the bowel, well post- 
operative intestinal paralysis. The results reported 
and Saar with hormonal, the name under which this hormon product 
has been introduced, have been most encouraging. Its advantage 
over physostigmin, which has been employed for the same purpose, 
that produces natural persistalsis and not one tetanic 
character. While symptoms reaction, such fever and head- 
ache, have been noted from its use, these have been slight and 
transient nature, and there every reason believe that this new 
physiologic product will prove material service medical and 
surgical Journal Surgery. 
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EFFUSION (ASCITES) 
TYPHOID FEVER 


PHYSICAL SIGNS EXUDATE THE 
PERITONEAL CAVITY 


ALEXANDER M.D. 
Professor Medicine, University Toronto 


1908 reported the Association American Physicians six 

cases ascites typhoid fever (American Journal Medical 
Science, November, 1908). The first these, very striking one, 
occurred woman whom sent into the hospital account 
severe bronchitis. Her temperature was high. Her illness proved 
due typhoid fever severe character. The signs 
ascites were first noted the third week. The effusion became 
quite large, that there was ground for doubt its existence. 
The quality fluid varied during the course the disease, and 
disappeared with convalescence. 

The other cases that series were not well marked, but the signs 
were distinct. Since then have seen several more cases, two 
which the presence the fluid was proved operation done 
account perforation the intestine. The first these two 
saw consultation within one two hours after the symptoms 
perforation had begun. The man had been long ill and was there- 
fore thin, but was quite clear mentally and not much pain. 
The abdomen was not distended, and only slightly rigid. The 
signs indicated that the effusion rose the mammillary line 
shown the fine fluctuation and the definite flatness light 
percussion. was operated soon possible, and 
request the surgeon noted the quantity and character the fluid. 
found clear serous fluid, and nearly could de- 
termined the quantity coincided with that demonstrated previous 
examination. There had been leakage intestinal contents. 
The man made good recovery. 

The other case was that man the hospital. house- 
physician had noted the signs fluid before perforation occurred. 
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was operated within hour. The degree exudate was 
found indicated the previous examination, there having been 
tangible leakage intestinal contents. this man fistula 
formed and the recovery was tedious, but, the end, complete. 
During the last year several more cases with signs moderate 
effusion were seen, but none were fatal, although the course was 
rather severe. 

The cause the exudate somewhat uncertain. However, 
its occurrence should not matter for surprise, seeing that the 
deeper ulcers must cause congestion, which means some degree 
inflammatory exudate the peritoneum covering their bases. 
Even this slight degree inflammation must cause some serous 
effusion. Free exudate occurs other conditions which less 
irritation the peritoneum probable, for example, serous 
cysts, the parovarium. highly probable that unsuspected 
serous exudates occur great variety conditions. Recently 
has been found that there considerable exudate healthy 
rabbits with young, there having been other cause found 
account for the exudate. probable that some peritoneal 
effusion frequent occurrence pregnant women. Quincke 
long ago drew attention the occurrence such effusion young 
women with the first menstrual periods. 

That the balance between the degree exudate and absorp- 
tion easily distributed shown the variation the quantity 
exudate found from day day many cases gross effusion from 
portal obstruction and tuberculous peritonitis. well recog- 
nized that even moderate degree venous distension from local 
general causes will give rise increase the serous contents 
serous cavity areolar tissue. Small quantities serum 
pleural pericardial cavities are difficult, and often impossible, 
demonstration; the peritoneal cavity, the abdominal wall 


thin and relaxed, the existence free exudate more easily de- 
termined. 


The existence peritoneal effusion, when copious, usually 
easily determined that little thought has been given its de- 
monstration. not surprising, therefore, that small effusions 
should frequently overlooked. 

Fluctuation furnishes the chief evidence the presence 
peritoneal effusion. The term is, however, used 
indefinitely that has come applied variety conditions. 
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Originally was applied the wave-like impulse felt the hand 
held contact with one side sac filled with fluid, while was 
tapped the other. Now often applied the sensation 
touch produced pressure any part that yields easily and 
readily displaced moderate pressure, especially suddenly 
applied, as, for example, fluid cavity, soft tumours, abdominal 
contents, subcutaneous fat, and even thick relaxed muscle. 

With the patient lying the back peritoneal effusions 
moderate small quantity, there always fulness the flanks, 
the degree fulness depending not only the quantity fluid, 
but also the relaxation and thinness the abdominal wall. 
the abdominal wall relaxed there always more less flatten- 
ing the abdomen anteriorly; the walls are tensely distended 
this appearance obscured. there much subcutaneous fat 
the fulness even more greatly obscured; cedema will also obscure 
it. 

The flanks are felt full and tense and elastic the back, 
less the sides. there subcutaneous fat the lightest 
flip the finger pencil front far inwards uninterrupted 
layer fluid extends, causes sharply marked, fine wave 
that easily felt the hand held contact with the outer and 
posterior wall. Such fluctuation not only proves the 
presence fluid, but also shows its extent, can obtained 
lightly tapping the abdomen far from the palpating hand the 
fluid uninterrupted contact with the abdominal wall, but not 
further, the intervention even coil intestine will arrest it. 
This fine fluctuation wave, ‘‘ripple,” definitely felt, leaves 
room for doubt that fluid present. Such fluctuation can 
demonstrated each flank, but not across the abdomen from flank 
flank, unless the fluid distends the abdomen raise the 
anterior abdominal wall away from the intestines and permit 
continuous layer fluid formed contact with the anterior 
wall from flank flank. 

The indistinct shock described all books produced 
striking one flank and felt the hand the other, may 
obtained less fluid than required distend the abdomen, yet 
there must large quantity present, and even then the wave 
not definite, and very similar sensation produced fat alone 
the absence fluid. 

Similar observations are applicable percussion the abdomen. 
ordinarily practised, the abdominal wall pressed far inwards 
the pleximeter finger pass through and come into contact 
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with the submerged intestine, that gives, when struck, 
tympanitic note; and even the abdominal wall not sufficiently 
depressed come into contact with the intestine, the layer fluid 
remaining not sufficient wholly prevent the percussion wave 
from reaching the gas-containing loop intestine and produce 
certain degree tympany, the percussion blow forcible, 
usually the case. 

demonstrate thin layer fluid beneath the abdominal 
wall, the pleximeter finger must held rigidly definite contact 
with, but not supported by, the abdominal wall, order not 
depress it, and the percussion blow should very light, not 
cause percussion vibration which will penetrate through the thin 
layer fluid the intestine. 

Turning the patient the side will cause the fluid gravitate 
that side, mechanical obstacle intervenes. Then the upper 
limit fine fluctuation and flatness light percussion 
will found have risen nearer the median line, and the 
dependent side the abdomen will seen fuller and rounder 
while the upper has fallen and usually tympanitic. 

There general misconception the relation the intestines 
the fluid the abdomen. The intestines are usually regarded 
floating the surface the fluid they would open 
vessel and thus not subject pressure the free surface. But 
the abdomen they are not subject the pressure the anterior, 
abdominal wall, that the intestines are forced down into the fluid 
rises the peritoneal cavity, the degree submerging becom- 
ing greater the quantity fluid increases and rises the abdom- 
inal cavity. The greater the contents the intestine, liquid and 
gaseous, the greater their volume, and the more will they sur- 
merged. further remembered that the sides the 
abdominal cavity lie the ascending and descending colon, and that 
they are loosely attached the posterior partof the 
wall, that, filled with gas, they float into the fluid, not, 
they lie the posterior wall. the fluid increases, presses 
the flanks, which are always thin and lacking tone, forcing them 
outwards and backwards its weight, and causing them be- 
come rounded and elastic the hand. condition ripple- 
like wave conveyed the hand placed the flank, the abdo- 
men struck light tap anywhere over the free surface fluid, 
there interruption the surface the fluid between the 
point impact and the hand. 

easily seen, also, how the percussion note quite flat, even 
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heavy percussion the back, where the exudate massed and 
the abdominal wall thick. ascend the side and front ofthe 
abdomen, both the wall and the layer fluid become thinner, 
that tympany obtainable and becomes more and more marked, 
either from firmer stroke increased pressure the pleximeter 
finger forcing the wall the abdomen inwards nearer the gas- 
containing bowel. This clearly indicated the accompanying 
diagram transverse section the body the umbilicus. 

obvious that percussion affords valuable information, but 
are obtain the greatest assistance from must 
lightly. With moderate degree effusion, the abdominal wall 
thin, very easy perceive the ripple-like fluctuation the 
hand not placed too near the spine, where the wall formed 
the quadratus lumborum muscle thick and tense. easy 
obtain the flat note light percussion, and the tympanitic 
one with heavier percussion, with light percussion the 
pleximeter finger pressed slightly into the abdomen. The 
thicker the abdominal wall, whether from fat, muscle, 
cedema, and especially there much loose, subcutaneous 
tissue from which fat has been absorbed, the more difficult 
determine the existence fluid any means our disposal. 
That these means examination will, under favourable conditions, 
enable us.to demonstrate small quantity fluid, have proved 
many years’ experience. The method examining advised 
all the text-books obtain fluctuation, tapping one side 
the abdomen with one hand while the other rests the opposite 
side, futile, except cases which the quantity effusion 
great distend the abdominal wall beyond the reach the 
intestines, then the wave can obtained from flank 
flank; but this state which the condition obvious 
scarcely need demonstration. 

Even the correctness these views granted, the im- 
portance the facts may questioned. may regarded 
refinement examination that unnecessary these days 
advanced laboratory and other methods. But especially for the 
reason that laboratory methods are advanced and developing 
rapidly, probable that period the history medical 
science and practice exactitude that bedside, 
investigation greater need inculcation and practice than 
the present. the clinical conditions are not carefully investi- 
gated those the laboratory, shall danger losing 
sight the patient our laboratory search for cause and effect. 
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PROLONGED PREGNANCY 
Apam B.A., M.D. 


Professor Obstetrics, University Toronto 


the American Journal Obstetrics two years ago. Since that 
time observation cases, consultations, and conversations with 
fellow-practitioners, have given more definite opinions the 
evils prolonged pregnancy. 

The following recommendations made the paper re- 
ferred to: labour all cases within two three days after 
the expected date confinement without waiting for any signs 
labour. First plug the vagina according the Schauta method, 
making special effort pack the vault tightly. After packing 
allow the patient get and about she wishes. Remove 
the tampon twenty-four hours, introduce new plug, and again 
allow the patient get and about she chooses. Remove 
the second tampon twenty-four hours after its introduction. 
this time labour has not commenced, generally advisable 
pass bougie into the uterine cavity before introducing the third 

few remarks will now made reply criticisms and cer- 
tain questions which have been asked. For the purposes present 
argument pregnancy prolonged one month after term will 
considered. First, child. The growth the child utero 
after becomes viable very rapid. the end seven months 
the average weight 1,400 gm.; the end eight months, 2,200 
gm.; the end nine months, 3,470 gm., the increase the latter 
month being nearly per cent. The probable increase the 
tenth month 2,000 gm. other words child weighing seven 
pounds term will weigh eleven the end another month. 
child weighing nine pounds will weigh thirteen fourteen pounds. 
addition, the child loses, some extent, its flexibility; 
versal not marked; worse still, the head becomes hard 
because ossification. 

cannot speak the effects the mother. 
may say, however, that her nervous system more less 
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seriously affected, she frequently much depressed, and her general 
health impaired many ways. The difficulties meet con- 
ducting the labour are always great, sometimes tremendous. The 
large ossified head neither moulds nor flexes properly. unduly 
large proportion cases the occiput turns the rear. The uterine 
contractions are very painful, and unsatisfactory many ways. 
They commonly become weaker, cease altogether just the time 
when the expulsive forces are required. Interference generally 
necessary, and the results are frequently, not mostly, disastrous 
for both mother and child. 

Such evils are generally recognized, but many think that 
not right subject the patient the risk involved the induction 
labour unless grave dangers arise. The gravest danger really 
the growth the child the uterus; and this should not fail 
appreciate, although cannot see it. the induction labour 
done aseptic way practically devoid danger. any 
case, involves much less danger than labour when pregnancy 
has been prolonged ten months. 

One the objections raised that cannot always tell when 
the patient has reached ‘‘term.” instance, there may evi- 
dence show that conception has occurred, not shortly after the 
last menstrual period, but little before the next period should have 
commenced. case, any case doubt, the accoucheur 
may obtain evidence both and internal examination 
which may assist him arriving correct conclusion. the 
matter still remains doubtful, may well wait for one week 
before inducing labour. safer, however, induce labour 
one two weeks before than two weeks after. 

Many questions have been asked about methods procedure. 
The Schuta method vaginal tamponade not effectual 
large proportion cases. This being so, seems better the 
majority cases introduce tube bougie into the uterine 
cavity the first step. The parts should prepared for 
vaginal hysterectomy. The patient usually placed the litho- 
tomy position, the bed,” private practice. 
speculum introduced, and the cervix fixed with tenaculum 
forceps. sterilized gum elastic bougie (No. English) intro- 
duced gently within the uterus the fundus possible, care 
being taken not rupture the membranes. membranes are 
accidentally ruptured immediate vaginal tampinade will usually 
prevent evil results. Little, Montreal, uses medium-sized 
rectal tube with flexible metal director; and finds this sufficient 


4 
} 
5 


946 THE CANADIAN MEDICAL 


all cases, while the smaller gum elastic bougie alone sometimes 
fails. 

own practice always use the vaginal tampon after the 
bougie introduced. There generally about inch the bougie 
the vagina below the cervix. The patient turned from the 
back the Sims’ position, and the Sims’ speculum introduced 
such way that the vagina The gauze, medicated 
generally with iodiform, introduced, and packed tightly over 
round the small portion the bougie projecting into the vagina. 
The bougie quite flexible, and the portion below the cervix 
generally turned right angle while the gauze being introduced. 
The aim pack very tightly the vault and upper two-thirds 
the distended vagina. the lower third tightly packed causes 
great pain, and frequently retention urine. During the last few 
years have used ordinary cheese cloth instead the gauze, for 
reasons which not apply our present argument. The material 
cut into strips, in. wide and yds. long. One these strips 
usually sufficient for one packing; but occasionally little less 
little more used. This strip represents one-half square yard, 
that is, piece cheese cloth one yard long and half yard wide. 

some cases, before mentioned, the vaginal tamponade 
sufficient induce uterine contractions, and bring labour. 
all cases, appears have good effect dilating and softening 
the vagina, the pelvic floor and the perineum. may say inciden- 
tally that dry labours custom now introduce the tampon 
soon possible after the rupture the membranes. For such 
purpose the cheese cloth also better than gauze, because 
more likely keep the liquor amnii, portion it, within the 
uterine cavity. 

Another question frequently asked this: you often find 
that introduction the bougie, and especially the tampon, 
produces pain? Yes, frequently does, and often desist, and get 
such case always introduce both the bougie and the tampon. 

Does protracted pregnancy frequently occur? far can 
judge from the statistics those who have investigated the matter, 
would appear that occurs about per cent. all pregnan- 
cies. Protraction the extent four weeks, one month after 
term, probably occurs per cent. the cases when there 
interference. 

still deemed advisable all cases induce labour at, 
shortly after, full term? this question shall speak this 
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occasion for myself alone. Careful observation and increased ex- 
perience have fully confirmed opinions expressed two years ago. 
think, therefore, that would well for both mother and child 
make ordinary matter routine induce labour all 
cases within few days after term. 


“To consider first the measures which should adopted 
the case the patient who ill with typhoid fever: the 
duty the physician lay down such rules for the guidance 
the patient and his treatment will effectually prevent the dis- 
semination any the morbific bacilli. The physician’s first 
and most important duty make early diagnosis the disease. 
has been too much the practice past years for the physician 
neglect this important part his work. Patients have been 
treated for malaria, for simple continued fever, for bilious fever, 
and many other real imaginary conditions, who actually were 
suffering from typhoid fever. There excuse to-day, and there 
has not been much excuse within the last twenty thirty years, 
for any physician overlook the possibility his patient having 
typhoid fever the first day his attendance. This does not 
mean that must actually make positive diagnosis the disease 
his first visit, but does mean that must the alert 
consider the possibility that his patient may have typhoid fever; 
and does this will save himself and the community great 
deal Journal the American Medical Association. 


“THERE difference opinion among unprejudiced 
observers the great life-saving value diphtheria antitoxin. 
Carefully prepared and impartially analyzed statistics show that 
the average mortality from the disease prior the introduction 
the antitoxin therapeutic measure has been reduced one- 
half more under the employment this agent. addition, 
the duration the individual attack shortened and its severity 
lessened. Among other things, unpleasant sequels, such the 
paralysis resulting from peripheral neuritis, have become less 
frequent. Moreover, through the employment prophylactic 
injections the spread the disease has been checked and numer- 
ous instances local epidemics have the same means been brought 
Journal the American Medical Association. 
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THE DIAGNOSIS SYPHILIS THE BINDING 
COMPLEMENT METHOD 


FURTHER EXPERIENCE THE USE THE 
MODIFICATION 


(From the Pathological Laboratory, Tulane University Louisiana) 


modification Tschernogubow’s technic, for the serum 
diagnosis syphilis. that time recorded the results 626 
reactions. Since that publication went press, over 500 further 
examinations have been performed. several points, which appear 
importance, have been brought out during this time, es- 
pecially the extension similar principles general complement 
fixation diagnosis, wish draw attention certain the points 
which appear most interest. addition having been proved 
useful clinical diagnosis, the method has shown itself adapt- 
able experimental immunity work. 

the paper referred to, Tschernogubow’s technic well 
that employed are given together with compara- 
tive study the essential points difference and the value the 
better known reactions; namely, those Wassermann, Noguchi, 
Hecht, and Stern. attempt was made prove upon theoret- 
ical grounds the greater exactness Tschernogubow’s method 
well the greater simplicity and economy the method 
modified me. Briefly stated the essential points theoretical 
advantages are: (1) the greater activity the complement 
binding body unheated serum used; (2) the use human com- 
plement along with the human syphilitic anti-body; and (3) the 
absence foreign sera, thus excluding the possibility non- 
specific proteotropic reaction which the Bordet Gengou reaction 
liable active serum used. 

perhaps, not sufficiently well appreciated that the activat- 
ing power the complement varies greatly according the source 
the amboceptor employed. For this reason, the homologous 
complement used, the first place, smaller quantity nec- 
essary, and secondly, more quickly and completely bound 
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given quantity amboceptor. Theoretically, then, the exclusion 
the non-specific reaction which other tests are liable, which 
foreign sera are employed, and the greater facility binding comple- 
ment, this body human origin, means the syphilitic 
anti-body, together with the use serum whose specific body 
unimpaired heat, justify the use the method. Practically 
the method useful and, for evident reasons, the time necessary 
prepare for the reaction and the expense animals greatly 
lessened. 

Briefly, the following the method employed: The patient’s 
serum diluted normal saline solution the proportion one 
ten. This material placed test-tubes together with the 
antigen follows 


Incubate hour 


*G.P.C. consists five per cent. suspension washed guinea pig’s corpuscles. 


arule, one hour allowed for the first half the reaction; 
forty minutes is, however, owing the activity the anti-body 
the presence its homologous complement, sufficiently long. 
This time, too, may further shortened temperature 40° 
employed, and more especially water bath place 
incubator used. Following the addition the erythrocytes the 
end result read the end from twenty-five forty minutes. 
matter fact, the warm climate New Orleans, almost 
impossible prevent hemolysis the employment any method 
the tubes are kept room temperature for twenty-four hours. 

apparent that the essential factor any serum diagnosis 
syphilis specific antigen. The antigen used the reactions 
reported this paper the same employed those published 
previously. was prepared according Noguchi’s fractional 
method and accurately standardized for the absence hemolytic 
and anti-complementary powers. The complement binding pro- 
perty the presence the syphilitic body has, naturally, also 
been determined. may that making use active serum 
the amounts employed this method, somewhat more 
prepare satisfactory antigen; personal experience 
suggests that this the case. 

Tubes and are controls upon the combined action 
complement and hemolysin, being found that such method 
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control sufficiently accurate guard against variations the 
complement content the serum. tube used which 
placed c.c. diluted serum, found that the action the 
and complementary body such amount serum 
insufficient complete dissolution the red blood cells. 
over per cent. sera tested hemolysis will complete tubes 
and The control tubes being and tubes 
and remaining cloudy, positive result recorded. 

Should tube clear but incomplete tube 
weak reaction read. This weak reaction delicate 
that sera giving this reaction and tested means the original 
Wassermann reaction the Noguchi modification are generally 
negative. Although such small amount complement binding 
body identified this reaction that for diagnostic purposes 
can considered merely confirmatory, does, however, allow its 
interpretation guide the carrying out treatment. For 
instance, patients whom, result treatment either 
mercury salvarsan, previous positive reaction has become nega- 
tive, the reappearance weak reaction may accepted evi- 
dence that the treatment has been insufficient. Such reaction 
frequently appears, moreover, months before diagnostic positive 
reaction can obtained. the author’s experience, the value 
the serum diagnosis syphilis greatest usefulness controll- 
ing the efficacy therapeutic measures, for although occasionally 
cases are met with which other means diagnosis available, 
such occurrences are comparatively rare, whereas means controll- 
ing the effect drugs invaluable. 

unnecessary elaborate the details described 
earlier publication. wish, however, lay special emphasis upon 
several points that are essential satisfactory results are 
obtained. readily appreciated that only fresh serum can 
used, and for this reason the reaction adapted for use only those 
who have sufficient time arrange their work that serum can 
tested when less than twenty-four hours old. 

well known, hemolytic bodies are not present the blood 
nursing infants; thus necessary that the individual per- 
forming the reactions according this method also prepared 
employ one which both complement and amboceptor may 
supplied from some other source than the tested serum. 

Since the quantity syphilitic anti-body present estimated 
means the natural complement content the serum tested, 
evident that controls upon the presence the latter body must 
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uniform, order that correct readings may made. The 
writer familiar with the fact that commonly stated that the 
complement content human serum varies. likewise con- 
vinced that this liability error those methods which utilize 
this source for the complement has been greatly over-estimated. 
‘In over 600 tests accurately carried out estimate the combined 
action anti-guinea pig corpuscle hemolysin and complement, 
has been found that less than per cent. the sera vary from 
what appears the normal any easily demonstrable, 
practically important, extent. must not, however, inferred 
that this per cent. cases results fallacious readings, but 
merely that slightly more than per cent. sera can reported 
upon the first reaction. 

appears, moreover, that the variations found are not inherent 
the serum itself. Experiments seem have proved that sera 
from different individuals different age sex, whether healthy 
diseased, except certain cases acute infections and shortly 
before death, will contain practically constant amount the com- 
plementary body. order, however, that constant amount may 
available for employment, necessary that the serum al- 
ways treated exactly similar manner. Repeated observations 
show that the apparent variations occasionally found are almost 
exclusively due differences the manner handling the blood 
contamination the serum some time during its manipula- 
tion. from 2°5 blood removed and placed the 
incubator 37° C.for one hour and subsequently the ice chest 
the ice, the complement content will constant the end 
two hours and will remain for least twenty-four hours. 
the blood placed immediately the ice chest the quantity 
complement developed less; left room incubator tempera- 
ture for longer period than one hour tends deteriorate. 

noted above, addition the proper storage the blood, 
absolute cleanliness far this refers alkalis, fats, soaps, 
and proteins essential, since without such cleanliness hemolytic 
bodies may included the serum, substances capable taking 
part non-specific reaction may included, complement 
may destroyed altogether. those instances which 
impossible make use the complement and present 
the tested serum, necessary use some other method. For 
this purpose the original Wassermann system Noguchi modi- 
fication may used, normal serum may added the tested 
serum, and similar reaction that described above may em- 
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ployed. carrying out the last mentioned method, the tested 
serum added normal serum the proportions one one, 
one two, and one three, not more than the combined 
sera being employed. such procedure adopted and 
the results are comparable that obtained the ordinary method. 

Recently have had more make use quantitative 
estimations the amount the complement binding body, and 
have found this method well adapted this purpose. The objec- 
tion has been raised all methods autogenous complement 
fixation that they cannot utilized quantitative work. have 
found, however, both the clinical diagnosis syphilis well 
other experimental work, that quantitative tests can accurately 
carried out. Since the relation serum, saline solution, and red 
blood cells, described above, has been proportioned that falla- 
cious results, such the deviation the fixed complement the 
hemolytic series, are exluded, important that quantitative 
work this relation should not disorganized. the total quantity 
serum used limited the regular method, the 
relationship the various bodies will not interfered with. 
grading relative amounts normal serum and syphilitic serum 
tested possible acccurately estimate the amount the 
syphilitic anti-body present the latter. 

The following the method employed quantitative obser- 
vations. This series may, course, combined with the ordinary 
technic. 


Diluted tes- 


The usefulness these tubes apparent. Stated units 
complement, test-tube contains approximately units, test- 
tube units, test-tube units. Test-tube controls the 
possibility proteotropic reaction between the two sera. 

Not only, however, has the use the normal complement 
content serum been found satisfactory method for the 
clinical diagnosis syphilis, but has been similarly useful 
general complement fixation reactions. experimental work, also, 
especially dealing with monkeys and goats, the adaptation the 
same principles has been proved reliable. 
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present the worker complement binding reactions 
frequently handicapped the lack sufficient knowledge regard- 
ing the activity amboceptors from different sources, comple- 
mentary bodies from other animals are being employed. More- 
over, believe more satisfactory all instances employ 
the homologous complement when such procedure possible. 
order that such method may used, essential that the 
quantity hemolysin present for various foreign corpuscles the 
different sera appreciated. have found that for both goats 
and monkeys series similar that described for human serum 
and using similar quantity guinea pig’s erythrocytes emin- 
ently satisfactory. 


Classification 1220 cases including those tabulated below, 
and those previously reported: 
Weakly 


Positive Positive Negative 
Primary, less than three 
Primary, over three weeks............ 


the classification series cases, always difficult 
arrange the groups that adequate idea the cases tested can 
readily obtained. For the most part, the method classifying 
the cases examined apparent. Since the purpose this article 
chiefly show the relative accuracy the method employed, rather 
than the type cases giving the more less marked reaction, the 
grouping has been prepared chiefly with the idea rendering com- 
parisons with those obtained other observers easy. Among 
latent cases are included all those whom definite syphlitic history 
was obtained and who had not been treated with any great deter- 
mination. The cases classified treated are those which treat- 
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ment either mercury salvarsan had been employed with the 
intention the eradication the disease, not merely control 
symptoms. 

Cases classified are those submitted for 
examination account symptoms suggestive treponema in- 
fection whom suspicious histories were obtained. There can 
little doubt but that certain the cases reacting negatively and 
included this series were actually syphilitics. Many cases, how- 
ever, come under observation which are impossible classify, the 
Wassermann reaction being the only means reaching diagnosis. 
For this reason this method grouping them into cases for diagnosis 
thought best. The majority the cases this group consist 
patients suffering from lesions involving the central nervous 
system and the eye, such choroiditis, opacities the vitreous, 
oculo-motor paralyses, etc. Among the cases reacting positively 
this group may that non-syphilitics are included; very 
few instances, however, were histories sores upon the penis 
repeated urethritis not obtained, both which conditions are 
always suspicious suggesting luetic infection. 

All these reactions were not performed upon similar number 
different individuals; some instances ten twelve, and 
many instances two and three, reactions were performed upon the 
same case. times these reactions were repeated order 
corroborate the primary diagnosis, but, for the most part, the repe- 
titions were carried out the control treatment. Though 
probably not more than 950 different individuals are represented 
the figures given, for our present purpose this duplication 
cases advantage rather than the reverse, since allows the 
control reactions and corroborates the original findings. have 
made notes those cases which the repetition reactions upon 
the same individual appears make the inference derived from 
the reading the tables misleading. 


Total reactions second series. 
Weakly positive............... 
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III 


Classification cases second series. 


Weakly 
Positive Positive Negative 


Late latent 

Congenital 

Mothers congenital 

General paresis and tabes 

For diagnosis 

Negative 

Treated 

Treated 606 


151 


*Four these reactions represent the same case; two Noguchi reactions were also 
negative. The case showed submucous gummata the palate. One other case upon 
repeated reactions proved positive. 


adults are included this series whom lesions were remembered 
childhood. 


undoubtedly was accidental reaction, four repeated reactions within 
the following month and four previous reactions had been negative. 


reviewing these figures well those previously published, 
they are seen compare very favourably with those obtained 
other authors using other methods. only one instance, excluding 
cases leprosy, was positive reaction obtained from known 
negative case. This reaction, however, undoubtedly acci- 
dental one, since the reaction was repeated four times the same 
case with negative results each instance, the technic all 
instances having been the same. Among luetic individuals suffer- 
ing from active lesions, seen that six gave negative results. 
Although these represent six different reactions, only three patients 
are represented, all having been repeated. Noguchi reactions 
performed six cases were likewise negative. All three patients 
were under active mercurial treatment, but none did this appear 
sufficient prevent the continuation active lesions. 

The importance the reaction has been shown nowhere better 
than the case many the mothers, brothers, and sisters 
luetic children who appear comparatively good health. 
almost all instances which these close relatives syphilitic 
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children have been found give positive reactions, and this refers 
nearly all cases, the improvement following drug treatment has 
been marked. 

proper estimate the delicacy the reaction described 
this paper can obtained perhaps best from the consideration 
one two groups cases which, though not the most numerous, 
are very characteristic. Among the cases classified general 
paresis and the majority the cases consist tabetics. 
noted the percentage positive and weakly positive reactions 
among these cases considerably higher than those usually re- 
ported. The comparatively high percentage positive results 
cases aneurism, though the total number small, another 
evidence that the positive findings this method are least 
good those obtained any other. view the apparent 
theoretical advantages the method, such delicacy not sur- 
prising, most authors, indeed, agreeing that active serum, matter 
what method used, will give larger percentage positive cases. 
is, believe, for this reason that careful hands Noguchi’s 
method reported himself, Fox?, Swift®, and others, has shown 
itself capable detecting smaller quantities the complement 
binding body than the original method Wassermann. 
method is, however, more liable non-specific reaction, owing 
the addition foreign serum containing the complement. 

Approximately fifty the reactions performed this series 
have been controlled the Noguchi modification. two excep- 
tions, the results have been similar. Two cases which the re- 
action differed were individuals whom definite luetic history 
was obtained and whom evidence activity the disease had 
been recently noted. Sera from these patients reacted positively 
Tschernogubow’s method, although negatively the Noguchi 
system. 

small series reactions was performed which the original 
Wassermann technic and modification were employed simul- 
taneously. The same antigen was used both systems. Fifty- 
six sera were treated this manner. all negative cases both 
reactions showed inhibition hemolysis. All sera binding 
complement the original method did likewise with the modi- 
fication, those reacting weakly the former being positive the 
latter procedure. Eleven cases, however, showing inhibition 
evidenced the Wassermann method, showed marked comple- 
ment binding powers when the active serum was used; least 
nine these cases were undoubtedly syphilitic, five whom had 
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received moderate mercurial treatment. Two were congenital 
cases with nervous system involvement, the remaining two being 
late latent cases. the two doubtful cases, one was suffering from 
choroiditis; the other gave indefinite history sore upon the 
penis twelve years previous. 

has been stated frequently observers, Elsner*, Stoner®, 
Dexter and Cummer®, Letulle’, making use the original 
Wassermann system, that excluding several well recognized con- 
ditions such leprosy, yawes, etc., positive reaction evidence 
constitutional syphilis but that negative reaction far less 
significance. experience with the original technic accord 
with the findings those who have performed larger number 
tests. technic originally proposed Wassermann necessi- 
tates the presence larger quantity the complement binding 
body procure positive reaction than either Noguchi’s series 
Tschernogubow’s method. For this reason, believe that for 
diagnostic purposes greater weight may laid upon the findings 
the former method than upon those obtained either the 
latter. the control treatment the exclusive diagnosis 
obscure conditions, Wassermann’s technic is, however, com- 
paratively little value. may that the method described 
this paper results small percentage positive reactions from 
the sera non-luetic individuals. the control treatment, 
however, has been found invaluable and should the method 
choice carrying out reactions for this purpose. satisfact- 
ory results are obtained any reaction performed for the purpose 
diagnosis, both the original Wassermann reaction and the 
Tschernogubow modification are employed. Noguchi’s method 
undoubtedly more delicate than the original technic; for many 
reasons, however, and, more especially, account the difficulty 
reading the reaction when partial hemolysis has taken place, 
less valuable for general purposes than either the reactions men- 
toned above. 


Gurd, Infectious Dis., Vol. VIII, 427, 1911. 

Fox, Jour. Cut. Dis., August, 1909. 

Swirt, Arch. Int. Med., 1909, Vol. IV, 376. 

Am. Med. 1911, Vol. LV, 2052. 

Cleveland Med. Jour., April, 1911. 

Bull. Academie Med., Paris, 1911, Vol. No. 15. 
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HYDATID MOLE. ITS RELATION CHORIO- 
EPITHELIOMA AND CYSTIC DEGENERATION 
THE OVARIES. WITH REPORT TWO 

CASES COMPLICATED WITH ECLAMPSIA 


subject hydatid mole has received renewed interest 
within recent years Marchand’s epoch-making studies 
showing the close relation between hydatid mole and chorio-epith- 
elioma. especially regarding this feature hydatid moles, 
that the present communication will concern itself. addition, 
advantage will taken the opportunity report two cases 
with the very rare complication genuine eclampsia. Further, 
the association cystic degeneration the ovaries with hydatid 
mole will discussed, and few words will devoted the 
method emptying the uterus hydatid molar pregnancy. 

The physical characters hydatid mole are too well known 
call for description here. The finer histological formation the 
vesicles has been exhaustively studied and described Marchand 
and Frankel. Concisely stated, these observers have demon- 
strated that the epithelia the villi, may distinguish two 
layers cells, the inner Langhans cell strata, and the outer, syncy- 
tial layer. The Langhans layer proliferates deeply, places, into 
the syncytial layer, and occasionally breaks through certain 
places, and grows into the inter-villi spaces. The cells may also 
show degenerate changes, and they may then assume large, even 
enormous, dimensions, presenting several granules, and the proto- 
plasm appears lighter colour with transparent areas. 

The syncytium may also undergo powerful proliferation and 
amplification its nuclear and protoplasmic substances. Fre- 
quently the proliferation great that contiguous syncytial 
masses adhere together, forming garland-like figure. Adjacent, 
seen degenerative form, which expresses itself vacuole 
formations, that frequently the syncytium takes the appear- 
ance sponge with large cells. These vacuole formations, 
according Marchand, are caused hydropic degeneration, and, 
according Franque, the separation the mucus from the 
surface the villi. 
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have, therefore, hydatid molar pregnancy, changes that 
consist chiefly more less marked proliferation the cell 
layer and the syncytium, which, part, especially the syncy- 
tium, attended with degenerative processes leading hydropic 
formations the central parts from insufficient nutrition. 

The important desideratum that the proliferated epithelia 
the villi exercise destructive influence upon the adjacent 
tissues. the larger hydatids, the decidua undergoes almost 
complete destruction. The so-called syncytium wandering cells, 
which are seen also normal pregnancy, are particularly 
numerous, and penetrate deeply into the muscular layer and may 
found there great numbers, weeks, even months, after the hydatid 
mole has been expelled. Not infrequently few degenerated villi 
themselves proliferate into the muscular layer and are found 
the lumen the veins, where, according Veit, they are pass- 
ively deported the blood stream, but according other authors, 
grow into the vessels active proliferation. 

The musculature the uterine wall, places, very much 
thinned the action the villi, that, spontaneous expulsion 
the hydatid mole, artificial removal, serious hemorrhage 
may ensue, the cases described Dorman, Gottschall, 
Franque, and others. 

Rupture the uterus may occur spontaneously during the 
progress gestation, leading alarming intraperitoneal 
hage, the cases reported Wilton, Franque, Jarotzky- 
Waldeyer, Waldo, Voigt, and Neumann. Krieger reports case 
peritonitis following such rupture. 

These cases have been designated destructive hydatid moles. 
Some them are truly malignant character, showing that chorio- 
epithelioma has already developed. (Cases reported Voigt, 
Neumann, Solowij Krzyszkowski, and Gottschall.) Others, 
again, possess merely destructive qualities, without being malignant 
(cases reported, Franque, Waldo, and others). Marchand states 
that these two varieties are distinguished the latter never 
showing atypical new tissue formation. They exhibit only simple 
hyperplastic proliferation the chorionic villi, with strong pene- 
trating features. 

Several interesting questions arise connexion with this 
subject. 

Does the ovum possess these tendencies excessive proli- 
feration the chorionic villi before reaches the uterus, or, 

Does acquire these only after has reached the uterus 
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from the diseased condition meets there? have, therefore, 
the ovular and decidual theories. 

The decidual theory, well known, found its first sponsor 
Virchow, who attributed the formation hydatid mole 
inflamed condition the endometrium, which exercised 
tative influence upon the chorionic villi leading vesicular degen- 
eration. Warm advocates this theory are Veit and his pupil 
Schoorel, who state they have found inflamed condition not only 
the decidua basalis, but also the decidua vera. They draw 
the conclusion, from the associated disease the decidua vera, 
that the endometrium must have been diseased before the onset 
pregnancy, and not caused the irritation the hydatid mole, 
claimed Schwab and Maslowsky. 

The decidual theory has received support from the interesting 
experiments Aichel. This investigator was enabled bring 
about vesicular degeneration the pregnant bitch tearing apart 
some the vessels between the placenta and the uterine wall. 
further argument favour the decidual theory the circumstance 
that the endometrium generally found thickened and present- 
ing degenerative and inflamed processes. 

One the strongest and clearest expositions the ovular 
theory furnished Van der article the Archiv. 
Gyn. Bd. 62, 316. Van der Hoeven made exhaustive and 
very painstaking study several normal various 
periods pregnancy (two from the fourth week), and ten hydatid 
moles, and four cases chorio-epthelioma. One the hydatid 
moles was early the fourth week pregnancy, and the remain- 
der from the third, fourth, and fifth month gestation. 

What has particularly observed the hydatid mole, the 
poor development the chorionic villi and their absence the 
site where they are normally present. other words, states 
that the hydatid mole have ovum that has not the power 
develop normal villi, and, likewise, has not the power develop 
the normal sites and the normal period. 

Another characteristic the hydatid mole the absence 
the Nitabuch’s fibrin layer, which forms the outer boundary the 
ovum. The arguments favour the ovular theory, are, (1) one 
ovum may develop normally and the other may form hydatid 
mole; (2) many instances hydatid mole there not trace 
foetus detected, showing that the degenerative process 
must have begun very early stage pregnancy, time when 
the ovum receives but little from the uterus and but little de- 
pendent upon for its development. 
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the non-adherence the chorionic villi the decidua re- 
flexa, occurs hydatid mole, was due some disease the en- 
dometrium, then expulsion the ovum would take place, and 
not the formation hydatid mole. addition the non- 
adherence the villi the decidua reflexa for the development 
hydatid mole, there must present inherent tendency 
abnormal growth. This tendency abnormal growth, Van der 
Heeven holds essential feature hydatid mole, and, according 
him, possesses this before reaches the uterus, either through 
the influence the sperma, account its own inherent 
characteristics. 

Hydatid mole may occur the tubes, case reported 
Matwejew and Sykow. The ovary the corresponding side con- 
tained four cysts, and these the authors looked upon 
logical factor. 

will opportune now refer the association cystic 
degeneration the ovaries with hydatid molar pregnancy. This 
association has received considerable attention within recent years, 
and has been regarded many support the ovular theory. 
Palmer Findley, his collection 210 cases, could find only eight 
cases with cystic degeneration the ovaries. Runge, the 
other hand, twenty-eight cases, found cystic degeneration the 
ovaries twelve cases. Frankel states that least 100 cases 
have been placed record. describes their gross characters 
follows: They are multilocular, consisting honey-combed 
system cysts the average size walnut, with the lining 
the wall presenting light brownish yellowish colour. The 
individual cysts are not held together, asin the case the ordinary 
polycyst, the firm, grayish abluginea, but each one projects 
the surface the ovary, presenting bluish appearance 
account the thinness its walls. The picture corresponds with 
that presented cystic degeneration the kidneys, which the 
cystic ovaries resemble shape, size, and lobulation. 

Frankel reports two instances which has observed these 
cysts undergo regression, after the termination the hydatid molar 
pregnancy. finds the literature five other instances such 
regression. But some the cases not appear convincing. 
For example, one cases, cystic enlargement 
the ovaries was found under narcosis when the uterus was emptied 
its hydatid mole, but week later both ovaries were found 
the size goose egg. Three weeks still later, the ovaries were 
found again normal size. Several cases operated upon, 
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months, and one instance, two years after the termination 
the hydatid molar pregnancy, showed the cysts the ovaries 
the same size much larger. only one the four cases 
observed the writer, had the ovaries developed into cysts, each 
the size closed fist. Still, well bear mind these observa- 
tions, and, the event meeting with case hydatid mole 
with such complication, should not taken off-hand 
indication for radical interference. there are evidences 
the formation chorio-epithelioma, one could afford, the light 
these observations, wait and watch the future behaviour the 
cystic ovaries. 

Considerable study has been devoted the microscopic appear- 
ances these cystic ovaries. Runge, and Jaffe, state 
that the walls the individual cysts present variously shaped 
layer lutein cells, which penetrate, more less extensively, 
into the connective tissue the walls between the individual cysts. 

Pick looks upon this excess lutein cells the cause the 
hydatid degeneration the chorionic villi, and further, that may 
the cause the excessive proliferation the trophoblasts, 
leading the formation the chorio-epithelioma. 
however, that the lutein cells are not found excess all cases 
either hydatid mole chorio-epithelioma, and that this con- 
dition can, therefore, account only for certain proportion the 
cases. other cases thinks the presence the cysts exercise 
undue pressure upon the corpus luteum, thus interfering with its 
function presiding over the normal development the ovum. 

Baumgart the opinion that the ovarian tumours cause 
disturbances the circulation the endometrium, and this 
turn causes cystic degeneration the ovum. Thus see that 
the associated disease the ovaries may used also support 
the decidual theory. are, therefore, still the region theory 
regarding the hydatid molar pregnancy. 

Nephritis and albuminaria and its attendant cedema are fre- 
quent complications hydatid mole and occur about per 
cent. the cases, according the statistics Dorland and Gerson. 
But the occurrence eclampsia very rare true hydatid molar 
pregnancy, that is, cases which there not trace foetus 
found. 

fairly thorough search the literature has disclosed only 
three cases. One reported Hitschmann, woman eighteen 
years age, para, the fifth month; one Kroemer 
patient thirty years age, III para, the fifth month; and one 
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Sitzenfrey patient twenty-two years age, para, the 
sixth month gestation. 

singular with such rarity the complication, that 
the writer should have met with two cases within the past five 
years. Both were primipare. The first patient was twenty- 
five years age and the sixth month pregnancy; the second 
was eighteen years age, between the third and fourth months 
gestation, whom the eclamptic seizures developed few hours 
after hysterectomy, for hydatid mole and double cystic ovaries. 
was this case that the removed uterus showed the presence 
chorio-epithelioma. 

The reasons assigned for the rarity eclampsia, are: (1) 
hydatid mole more frequently met with multipara, while 
eclampsia more often seen primipara; (2) eclampsia very 
rare the early months gestation, the period which hydatid 
molar pregnancy observed. instance, 342 cases 
eclampsia observed Schauta, not single case had occurred 
early the fourth fifth month. collection 516 
cases, found only five cases early the fifth month, and according 
Hitschmann, some these cases are doubtful. 

further interest besides rarity attaches these cases 
eclampsia hydatid molar pregnancy. They demonstrate with 
the accuracy experiment that eclampsia may occur without 
foetal metabolism. 

The close relationship between hydatid mole and chorio-epith- 
elioma was first established Marchand 1895. Prior that, 
Senger had described malignant growth which termed decid- 
uoma malignum. the present time Marchand’s views are 
generally accepted. 

The frequency with which hydatid mole followed chorio- 
epithelioma has been variously stated different writers. For 
instance, Bumm his text-book places per cent., Palmer 
Findley per cent. the other hand, twenty cases ob- 
served the Kiel Klinik, only two were followed chorio-epithel- 
ioma. followed the history fifty cases hydatid 
mole and did not meet with single instance this complication. 
Frankel met with only one case fifteen cases, whose subse- 
quent history had observed. The writer has met with un- 
usually large number cases with this complication within the 
past four years; eight cases hydatid mole that came under his 


notice during that time, three were attended followed chorio- 
epithelioma. 
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difficult ascertain with any degree accuracy the 
proportion cases hydatid mole that are followed chorio- 
epithelioma, because not all cases hydatid mole are reported. 
Chorio-epithelioma, the other hand, being comparatively 
newly-discovered disease, will generally find its way into the litera- 
ture. 

For these reasons the reverse relationship, the frequency 
with which chorio-epithelioma preceded hydatid mole, admits 
fairly accurate expression. This has been found recent 
collection the reported cases the neighbourhood per 
cent. (Eiermann). The significance and importance these 
statistics are obvious. Hydatid molar pregnancy can longer 
looked upon the innocent affair was considered former years. 

Have any reliable means determining given case 
hydatid mole, whether the benign malignant variety? 
other words, can tell when are dealing with case whether 
consensus opinion nearly all writers that cannot. 

Van der asserts that every case hydatid mole has 
the inherent characters malignancy, such excessive proli- 
feration, invasion adjacent tissues, and metastatic formations, 
but that fortunately the majority cases, nature able take 
care the products such activity after the expulsion removal 
the hydatid mole. certain number cases, however, for 
reasons unknown the present time, the process goes 
after the termination the pregnancy leading growth with 
all the characters malignancy. 

This leads the treatment hydatid molar pregnancy. 
From time immemorial has been agreed that hydatid mole 
should removed, its spontaneous expulsion favoured, soon 
removal that would like bespeak your attention. 

hydatid mole with curette placental forceps, even when aided 
with the fingers the uterus. The procedure, addition, not 
devoid risk from excessive hemorrhage from perforating the 
uterus. Dorman reports case death from and 
shock. Similiar cases are found the literature. Freund 
relates three instances which had abdominal Cesarean 
section, owing profuse hemorrhage. 

was lead chance procedure which deem great 
value. One cases (Case was primipara, pregnant 
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about five months, suffering from eclampsia and comatose, with 
tightly closed cervix. desirous emptying the uterus 
Cesarean section, although was not aware had deal with 
hydatid mole. was enabled, thereby, pass entire hand into 
the uterus and shell out all the vesicles with such ease and pre- 
cision, and with slight blood, that was greatly impressed 
with the advantage the method all cases this abnormality. 
The paietnt made rapid and satisfactory convalescence. 
would consequently recommend the routine procedure all 
cases hydatid molar pregnancy. The superiority the hand 
over any instrument removing all the contained vesicles can 
only fully appreciated the actual experience. The further 
advantages the hand are that are enabled palpate every por- 
tion the interior the uterus and may thus detect any malig- 
nant growth its incipiency. Further still, having had our hand 
the uterus, can make certain removing every vestige the 
vesicular formations, and, perhaps this way good deal 
prevent the subsequent development chorio-epithelioma. 
Should this claim appear chimerical, are least placing 
ourselves position able detect the development the 
malignant growth its earliest manifestation. For, after such 
thorough and certain emptying the uterus the vesicles, should 
any hemorrhage subsequently occur, think one could safely 
assume that chorio-epithelioma had developed. Personally, 
would not hesitate, have done two cases, make the 
diagnosis that basis. There one feature about the hemorrhage 
attending chorio-epithelioma that almost pathogonomic, and 
that its profuseness. one cases (Case II) which the 
recurred three weeks after the removal the hydatid 
mole, when examining the patient, the blood poured out such 
large stream from the uterus that was afraid the patient would 
bleed death the examining table. another case, the patient 
while the hospital awaiting the usual operating day, became 
exsanguinated one night from sudden uterine hemorrhage that 
she had given intravenous saline infusion. other 
condition that know of, certainly not the ordinary case re- 
tained placental residue, will give rise such alarming hem- 
orrhage. Consequently, after having made certain emptying the 
uterus thoroughly all the vesicles, should profuse hemorrhage 
occur within few days, weeks, months, would feel warranted 
diagnosing chorio-epithelioma, and proceeding with radical 
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measures, without subjecting the patient curettage and sub- 
mitting the scraped tissues microscopic examination, 
generally recommended. doing would feel was saving 
valuable time and probably protecting the patient from consider- 
able loss blood. But more important still than these two de- 
siderata, would, mind, the conviction that the clinical 
evidence thus presented would more reliable than that obtained 
the pathologist. have vivid recollection the sacrifice 
one patients through the misleading character the 
pathologist’s report, which was the effect that the scraped 
material showed evidences only placental tissue, although 
had already made clinical diagnosis chorio-epithelioma. The 
case has already been reported full 

This not said any spirit carping criticism the path- 
ologist, but merely for the purpose emphasizing the unreliability 
the microscopic evidences obtained from the examination 
the tissues removed the curette. The only difference between 
ordinary placental residue and the growth known chorio-epith- 
elioma, the manner which the latter invades the musculature 
the uterus. Now, the curette should bring away only the 
growth that projects above the surface the muscular layer, 
would very likely the case, there would criteria which 
the pathologist could deferentiate between the malignant growth 
and the ordinary placental residue. Holding these views, cannot 
agree with the advice given some writers that every case hyda- 
tid molar pregnancy should curetted ten days after the ter- 
mination the pregnancy ascertain whether chorio-epithel- 
ioma forming. 

How are proceed the event hemorrhage, more 
less severity, occurring those cases that ourselves have 
not attended, and, when are not certain that all the products 
the hydatid mole have been expelled removed? the 
hemorrhage exceedingly profuse, corresponding severity 
safely assume the presence malignant growth. But 
wished make more certain our ground, the uterus could 
dilated the cervix incised that could explore the cavity 
with the finger. deem the evidences obtained this manner 
very valuable, for the physical characters chorio-epithelioma 
differ very markedly from those placental residue. chorio- 
epithelioma growth sessile, harder the touch than placental 
residue, and presents marked infiltration the base. Frequently 
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the finger will detect ulceration the free surface, and the growth 
will then present crater-like formation. order more 
thorough the collection our data, the curette should em- 
ployed and the scraped tissue submitted microscopic 
tion competent pathologist. The microscopic findings, 
negative, should weighed cautiously, bearing mind their 
uncertainty from the nature the condition. 

would seem from the foregoing, that behoves 
look upon every case hydatid molar pregnancy with sus- 
picion; that, there evidence malignancy the time 
the pregnancy, the case ought watched carefully for months 
and even years afterwards (as cases have been reported occurr- 
ing even after three four years), for any manifestation the 
chorio-epithelioma. Most the cases the literature have 
occurred before the fourth month. the writer’s two cases, 
only three weeks elapsed between the emptying the uterus and 
the development the growth. The first symptom such 
growth hemorrhage, which may most alarming proportions. 
But the other hand, the bleeding may moderate. either 
event, time should lost investigating the case all the 
means our command. 

have learned that not all cases chorio-epithelioma 
show equal degree malignancy. The literature contains 
not few cases which there were evidences metastases, even 
the vagina and probably the liver and lungs, that recovered 
without operative interference (L. Pick, Langhans, Horrmann, 
Franque, Noble, and others). 

But have means, the present time, deter- 
mining whether the growth will manifest weak strong malignant 
character the future, the only safe course pursue, would 
seem, would radical operation soon the presence 
the growth established. 

the writer’s three cases following hydatid mole, two were 
operated upon four years ago; one patient good health the 
present time; the other was lost sight shortly after leaving the 
hospital, when she was fully convalesced. The third patient 
(Case IV) was operated upon five months ago. couple weeks 
after her discharge from the hospital, small bleeding growth 
appeared the vaginal scar. Suspecting excised 
it, but the pathologist could not detect any evidence chorio- 
epithelioma it. saw her yesterday, May 8th, 1911. She 
was excellent health and the vaginal vault was smooth and 
perfectly healed. 
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Case Hydatid mole without foetus. Eclampsia. Recovery. 

aged twenty-five years, married six months. 
Admitted into Mt. Sinai Hospital August 14th, 1906. Had not men- 
struated since marriage. Pregnancy seemed progressing nor- 
mally, until three weeks before, when she noticed that her hands and 
feet had swollen considerably and that her urine was diminished 
quantity. the evening prior admission, she was seized 
with severe headache, and few hours later had convulsion. 
She had seven more convulsions during the night. When she 
reached the hospital a.m. next day, she was comatose, could 
not roused, had divergent strabismus, and all the extremities 
were very much swollen from The urine became almost 
solid upon boiling and the addition nitric acid, and contained 
numerous hyaline and granular casts. The uterus reached the 
upper border the umbilicus, the vaginal portion was normal 
size, and the tightly closed. There had been bleeding 
staining. 

Desirous emptying the uterus rapidly possible, 
incised the cervix, pushing the bladder did so, until could 
enter the uterus with entire hand. found filled with the 
characteristic products hydatid mole, and was enabled 
empty the uterus rapidly and easily all the vesicles with com- 
paratively little loss blood. Exploration the uterine cavity 
with the hand afterwards detected nothing abnormal. trace 
foetus was found. The patient’s condition showed improve- 
ment within the next twelve hours and she had further con- 
vulsions, consciousness was restored, and the nephritic condition 
rapidly improved. the fifth day the convalescence she de- 
veloped signs pleuritic effusion the left side. Later she 
was transferred the medical service, where she completely re- 
covered from her pleurisy. 

January 14th, 1907. Patient called see me. She was 
good health, urine normal, uterus well inverted. May 15th, 1911. 
Patient called request. Since the above she has had two 
miscarriages, one four months, two years ago, and the second 
one two months, two months ago. She has otherwise been 
quite well. All that could find locally was rather deep tear 
the anterior lip the cervix. Her urine was normal. 

Case II. Hydatid mole followed chorio-epithelioma. 
Hysterectomy. 

Mrs. R., aged forty-seven years, married twenty-six years. 
VIII para. Youngest child, seven years, one miscarriage sixteen 
years ago. 
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September 26th, 1906. Last menses, November 10th, slight 
bloody flow. Bleeding persisted until January 9th, 1907, when 
uterus was emptied hydatid mole, which distended the 
uterus midway between umbilicus and ensiform cartilage. 
There was trace foetus. For some weeks prior this, the 
patient suffered from marked general and 
albuminuria with hyaline and granular casts. Prompt and rapid 
improvement all symptoms occurred after the emptying the 
uterus. 

February 1907. Sudden profuse uterine hemorrhage, 
necessitating packing the vagina. days later another attack 
profuse bleeding causing marked exsanguination. Clinical 
diagnosis, chorio-epithelioma. 

February 14th. Abdominal panhysterectomy. Satisfactory 
convalescence. 

Pathological report, chorio-epithelioma the uterus, ovaries 
not cystic. Marked proliferation the lutein cells, many which 
contain large granules yellowish pigment. 

May 1911. from patient. She perfectly well, 
and has good colour. Urine normal. 

Case III. Hydatid mole followed chorio-epithelioma. 
Hysterectomy. 

Mrs. H., aged forty-seven years, married twenty-eight years. 
para. Youngest child, eight years. Two miscarriages, last one 
nine years ago. 

February 25th, 1907. Curetted Dr. Krug for hydatid 
mole, which distended the uterus midway umbilicus. There 
was trace For ten days prior this she had more 
less uterine bleeding which set after six weeks. 
Prompt recovery after curettage, and discharged from hospital 
March 3rd. 

Re-admitted March 28th, 1907, for metrorrhagia, which set 
day two after her leaving the hospital. The uterus was 


found enlarged the size the organ the sixth week 


pregnancy. Clinical diagnosis, chorio-epithelioma. 

March 30th, vaginal hysterectomy the writer. Rapid 
convalescence. 

Pathological report: Specimen consists uterus and adnexa. 
Uterus enlarged, 9.5 cm. Wall measures 17-30 mm. 
thickness. Occupying the posterior wall, and extending down- 
wards from the fundus for distance mm., there growth 
which fills and slightly distends the uterine cavity. either 
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side the growth extends the openings the Fallopian tubes, 
elevating the mucous membrane and causing slope down- 
wards the opening. The tumour sessile. Its edges are over- 
hanging, except the upper half. The surface the tumour 
irregular and ulcerated, and microscopic section shows 

Case IV. Hydatid mole. Chorio-epithelioma. Double ovar- 
ian cysts. Hysterectomy. Post partum eclampsia. Recovery. 

Diamond. Aged eighteen years; married fifteen months; menses 
fourteen years, four weekly type; duration three four days; 
amount moderate, not with any great pain. 

Six months after marriage she went two weeks overdue and 
then began bleed. She wassupposed have miscarriage and was 
curetted. Her menses were regular after this for four months and 
then ceased for two months, when she began bleed irregularly, 
first scantily and later rather profusely. When she consulted 
the bleeding had been going for about two months. She 
was pale, sallow, and looked very ill. The uterus reached 
the umbilicus and was rather tense. The cervix was closed. Be- 
hind the uterus lay two irregularly shaped cystic masses, each 
about the size closed fist. The urine contained albumin and 
numerous hyaline and granular casts. There was cedema. 
The diagnosis was made abnormal pregnancy with double 
Ovarian cysts. 

November 22nd, operation. Finding, attempting empty 
the uterus, that contained hydatid mole, and view her 
having both ovaries cystic, decided perform panhysterectomy, 
which did, removing the cervix also. The operation offered 
unusual difficulties and consumed about hour. The patient 
stood very well. five o’clock the next morning, twelve hours 
after the operation, the patient was seized with severe convulsion, 
lasting about ten minutes. This was followed coma twenty 
minutes. From this hour until a.m., she had, all, seven 
convulsions, each followed coma longer shorter duration. 
The urine was very scanty, was loaded with albumin, and showed 
very numerous granular and hyaline casts. Her temperature 
had risen 104° and her pulse was 180, very small and soft. 

The patient was subjected the usual treatment for eclamp- 
sia. addition, phlebotomy was done. About sixteen ounces 
blood were withdrawn, and colon irrigations with saline solution 
were given. She showed signs improvement towards the even- 
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ing the same day when the temperature fell normal, although 
the pulse still remained very high (140-160). From this im- 
provement was steady, and November 30th, eight days after 
the operation, the urine was almost normal, containing merely 
trace albumin and being free casts. 

The removed uterus microscopic examination showed 
quite area chorio-epithelioma the posterior wall near the 
fundus. The ovaries were cystic throughout and showed little 
ornostroma. There was excess lutein cells. 

December 12th, patient discharged from the hospital cured. 

January 15th, 1911. She was again referred her phy- 

sician account bleeding from the vagina. found small 
vascular growth the centre the vaginal scar, and dotted over 
the posterior wall the vagina were small flat papules about the 
size split pea and bluish red colour. suspected re- 
currence and had her re-admitted the hospital. January 
19th, excised the growth with the Pacquelin and also cauterized 
the the vaginal wall. The removed growth showed 
evidences chorio-epithelioma. was made only con- 
nective tissue with blood cells. The patient left the hospital Jan- 
uary 25th. 
May 8th, 1911. Patient called request. She was 
good health, her colour had become good, and she had gained 
weight. There had been recurrence the bleeding. The 
vaginal wound was healed and the entire vault was smooth and 
normal appearance. The vaginal walls, likewise, presented 
nothing abnormal. 

The case presents several points interest 

The early age the development hydatid mole. 
cystic degeneration both ovaries with excess lutein cells. 
The associate development chorio-epithelioma. The com- 
plication eclampsia, speak, post partum (after the hyster- 
ectomy), hydatid molar pregnancy with trace 


Surgical Treatment Puerperal Septic Surgery, Gyn. and 
Obst., July, 1910, pp. 30-46, Case IIT. 
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Case Reports 


RARE SARCOMA 


ANNA SEKOROW, Galician woman aged forty-eight, came 

under care March 1911, complaining trouble her 
left arm and right leg. She was widow, and for five years had done 
man’s work western homestead. Her family history was neg- 
ative. She had three children, the youngest eight years age. Two 
years ago her right great-toe was frozen. was treated the old 
women the settlement and separated the metatarso-phalan- 
geal joint. She gave history attack this 
time and said she was covered with rash. One month later 
small, painless nodule appeared the subcutaneous tissue over 
the tendon the extensor hallucis about one inch above the metat- 
arso-phalangeal joint. Others rapidly appeared, following the 
course the internal saphenous the leg. They grew size 
and became painful pressure. 

Five months ago the left arm began swell above the elbow- 
joint and became painful. The swelling grew rapidly and the arm 
was useless. The patient’s appearance was cachectic, the skin 
being non-elastic and sallow; temperature 96°3°; pulse 94; 
respirations, 24. Her teeth were badly decayed and many were 
missing. The tongue was coated and there was anorexia. The 
bowels moved readily, the movement being well formed. The 
abdomen was flaccid. large tumour could felt the right 
iliac fossa, firmly adherent the pelvic brim and the deep tissues 
the thigh. The liver was not enlarged tender. 

The apices both lungs were shrunken, but there were signs 
active trouble. The heart was good. per cent.; 
leucocytosis, not marked. catheter specimen urine showed 
brownish-red colour, with specific gravity 1032; acid reaction; 
albumin and sugar absent; few pus and red blood-cells. There 
was marked cedema the right labium majora, which extended 
backwards mass solid covering the sacrum. Vaginal 
examination revealed lacerated cervix with thickening about 
the scar. The uterus and appendages were freely movable. 

The right leg was very From the base the 
great-toe, fourteen nodules were counted, the majority extending 


a 
q 


ASSOCIATION JOURNAL 973 


along the course the internal saphenous vein. They varied 
size from small marble half orange. The majority were 
bluish-red colour. They were firm, sessile, non-capsulated, and 
slightly painful pressure. The popliteal space contained 
large, sausage-shaped mass, which lay deep. The skin over was 
not coloured but was adherent. Scarpa’s triangle lay large, 
tense, purple tumour, the size half orange. The skin cover- 
ing was thin, smooth, shining, and adherent. resembled 
venous varix, but was firmer pressure and gave thrill. 
indurated mass was felt either side Poupart’s ligament, which 
extended deep into the iliac fossa and which was firmly fixed. 
slightly indurated black mole, large small marble, lay 
the junction the middle and lower third the leg. The left 
arm showed large, spindle-shaped tumour occupying the lower 
third the humerus and involving the elbow-joint. was firm 
pressure and gave crepitus. The skin over was adherent 
and presented reddish tinge. The hand was cedematous. 
the right scapula, the junction the spine and body, was solid, 
sessile, non-fluctuating tumour large egg. 

March 29th, the left humerus fractured spontaneously its 
lower third. March 30th, the respiration became rapid and the 
patient grew cyanosed. There was rise temperature, but the 
pulse rose 140. She complained great pain over the right lung. 
small area consolidation appeared the lower lobe with marked 
fremitus and bronchial breathing. These symptoms subsided 
twenty-four hours. April 4th, the omental glands were felt the 
left umbilical region. April 6th, lump large hazel nut 
appeared one inch external the head the twelfth rib. 
possessed the characteristics the other tumours. The tumour 
Scarpa’s triangle was more tense and large small cocoanut. 
April 18th, Dr. Lynch removed the tumour over the tendon hallucis, 
and Dr. Charlton returned the following report: 

“The specimen exhibits the usual characteristics round- 
celled sarcomata. ‘There somewhat greater vascularity than 
usually observed sarcomata, and there are slight deposits 
pigment apparently from the blood cells.” The patient died 
May 

was impossible perform complete post mortem, but Dr. 
Lynch was able ascertain these facts 

Stomach empty and atrophied. small saccular dilitation, 
two inches the left the pylorus. Omentum vascular. Several 
firm, pigmented nodules present. Mesentery dotted with small 
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tubercles. bound down with dense adhesions. Appendix 
free. Lower gut and rectum free. Liver large, nutmeg. Gall- 
bladder full thick tarry bile ounces). stones. Cystic 
and common ducts free. Spleen nutmeg and large. Kidneys, 
right, large. Capsule does not strip easily. Glands large 
lima bean the hylum. Left, larger than the right. large 
white infarct present the external border, the junction the 
upper and middle third. Uterus small and atrophic; freely mov- 
able. Ovaries free. cyst, large walnut, 
the left side. Heart good. apices both adherent. 
Apex the left almost completely fibrous. Several hard, stone- 
like nodules between upper and lower lobes. Peribronchial glands 
much enlarged and full black pigment. adherent 
right lung. Apex almost fibrous. Peribronchial glands hard 
and fibrous. The lungs seem pigmented. Pneumonic 
congestion right base. nodules felt throughout, which 
cut with difficulty. The small tumours the right leg were found 
non-capsulated and adherent. The tumour Scarpa’s 
triangle cut like brain tissue. was very vascular and was con- 
tinuous with the tumour the iliac fossa. Left arm, the lower 
third the radius was gone and the joint and head the ulna were 
involved. 

Dr. Charlton’s report the specimens sent him was follows: 

pathological specimens obtained post mortem case 
(Sekorow), were duly received and have been examined. Section 
10,348, bronchial gland, presents condition general hyperplasia 
with several areas new growth. Many areas throughout the 
section are deeply pigmented. Some these areas belong the 
gland substance and some the neoplasm. Section 10,347, secon- 
dary growth the lung, very little lung tissue found 
the section, which consists almost entirely connective tissue 
and portions neoplasm. The whole fairly deeply pigmented. 

10,346 appears portion the tumour. The 
section presents all the characteristics round-celled sarcoma. 
portions are pigmented areas found. The pigment the 
above sections may belong the tumour may have been de- 
posited previously the bronchial gland and lung. the lung 
general was free from pigmentation would inclined the 
opinion that the pigment belonged the tumour, which would, 
therefore, 

Pigmentation was found the tumour over the extensor 
hallucis, the bronchial glands, the metastatic tumour the 
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lung, and the lung itself. The pigmentation present the 
tumours the extremities was due blood. only occurred 
the older tumours below the knee. That present the bronchial 
glands and lung metastasis, Dr. Charlton says, due old 
condition the lung, the lung pigmented. There was 
pigmentation the newer growths the body, extremities, 
abdomen. 

Kaposi described the idiopathic multiple pigmented sarcoma 
separate clinical type. The sarcoma here reported resembles 
Kaposi’s tumour many respects. was comparatively slow 
growth. was, believe, multiple and pigmented and but 
slightly painful, and was the small, round-celled variety 
sarcomata. Kaposi says the tumours the lower extremities are 
firm, elastic, and bluish colour. They look like varicosities 
angiomata and are slightly painful. The tumours are small, round, 
The blood-vessels.are greatly increased 
number and size. this the tumour owes its colour. The older 
ones were dark account the blood-pigment. 

the patient was foreigner and interpreter had 
used, the history was incomplete. She was certain, however, 
that the first tumour appeared over the tendon hallucis, and was 
rapidly followed others, the course being upward. exact 
information when the tumour appeared the scapula could 
obtained. The clinical, pathological, and histological appear- 


ances this case seem place among the rare form described 
Kaposi. 


Saskatoon. 


has been used connection with tertiary 
syphilitic ulcerations. extremely useful all forms ulcera- 
tion, especially chronic ulcers the leg, which are sometimes very 
indolent, with hard borders, and with indurated edges. One 
applies the suction cup them for few minutes and draws out 
good deal blood-stained serum, pus, the case may be; and 
the results the treatment these very satisfactory. Chronic 
ulcers which had existed for many years, have seen healed with 
very few Practitioner. 
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Editorial 


THE FINAL REPORT THE BRITISH ROYAL 
TUBERCULOSIS COMMISSION 


1891 Robert Koch discovered the tubercle bacillus, and 

1892 demonstrated the identity the tuberculosis 
man and the domestic animals. 1901 the same great 
bacteriologist electrified the world his declaration that 
bovine and human tuberculosis are, and purposes, 
distinct diseases, rarely intercommunicable that, the 
campaign against phthisis and tuberculous disease man, 
the spread bovine tuberculosis might left wholly out 
account. 

The consternation that this pronouncement caused among 
what may term the public health bureaucracy was pro- 
found. The danger apprehended from the milk and 
milk products tuberculous cattle had been the prime argu- 
ment employed compel the dairy interests accept en- 
actments making for purer milk supply, and now seemed 
though one blow the valuable results long years 
work were destroyed. The farmer recognized that 
had been put heavy expense upon false pretences; 
exaggeration state that, thanks Koch’s statement, dairy 
legislation has been standstill for the last ten years. 

Whether Koch was wrong right this was very evident, 
that the world general had accepted the transmission 
bovine tuberculosis man upon wholly inadequate grounds. 
was clearly essential that the whole matter should re- 
investigated, and forthwith laboratories all over the world 
took the matter; the German and British governments 
appointed commissions, the Bureau Animal Industry 
Washington was also well the fore, were other govern- 
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ment and state laboratories, notably, our readers will 
recall, that the health department New York. 

The work the British Royal Commission deserves 
special note. not pretend that its labours have resulted 
anything that novel revolutionary. The very method 
publication the work royal commissions, means 
blue books issued may months and years after the 
results have been gained, must often detract from the novelty 
the recorded results. Where many workers many lands 
are engaged simultaneously the same problems, delay 
publication must often mean loss credit. Thus this 
final report the British commission finds the attitude 
having already accepted its conclusion for the last two 
three years. How far our position has been influenced 
the earlier interim reports, how far the results gained 
other investigators, German, French, and American, 
difficult say. 

The supreme virtue the work the Royal Commission 
has been its British thoroughness. long series wit- 
nesses was called testify, not single witness was invoked, 
save the inoculated animal and the test-tube. Under the 
guidance the first president, the late Sir Michael Foster, 
the commission devoted itself research—to solve, possible, 
the following questions 

Whether the disease animals and man one and 
the same. 

Whether animals and man can reciprocally infected 
with it. 

Under what conditions, all, the transmission 
the disease from animals man takes place, and what are 
the circumstances favourable unfavourable such trans- 
mission. 

gain answers these questions, two farms were 
generously placed the disposal the commission 
Lord Blyth (Sir Walter Gilbey); well-equipped laboratory 
was established connexion with these, and corps ex- 
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perts has been work since 1902. 1904 was published 
the first interim report, showing that bacilli from certain 
human cases the disease set the lower animals con- 
ditions undistinguishable from those caused the bovine 
bacillus. 1907 bulky second interim report was issued, 
with four volumes appendix, describing minute detail 
every experiment performed that date, and showing that 
the bovine type bacillus was obtainable not from the 
ordinary pulmonary consumption adults but from child- 
ren suffering from abdominal tuberculosis. third interim 
report 1909 dealt with the tuberculous cow, and the con- 
ditions under which bacilli passed into her milk, confirming 
what had been recorded before Koch’s pronouncement; 
namely, that abundant bacilli may times found the 
milk animals unaffected with tuberculosis the udder. 
not necessary give detail the final answers 
the three main questions propounded, for, has already been 
stated, those answers are harmony with what now gen- 
erally accepted. would only note the more novel findings. 
the Washington meeting, Koch far modified his opin- 
ions admit that certain cases abdominal tuberculosis 
children are bovine origin, but laid down emphatically 
that what may termed the typical, the commonest, 
form human tuberculosis, namely, pulmonary phthisis, 
had never been found him afford the bovine type 
organism. criticized effectively, the ground in- 
adequate proof, the one two cases that had been reported 
the contrary. American experience, for instance, the 
series cases studied Parkard, the New York Health 
Department, wholly supports Koch. But out twenty- 
eight sputa examined the Royal Commission two yielded 
the bovine. This confess unexpected result. 
the other hand, twenty-nine cases primary abdominal 
tuberculosis, fourteen afforded bovine bacilli, thirteen human, 
and two both human and bovine. Here again the German 
and American results the whole not give high 
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proportion. must accept the results, not affording the 
normal averages—the number cases too small—but 
indication that according the extent bovine tuber- 
culosis community, may there variations the 
relative frequency cases tuberculosis man that are 
bovine origin. was pointed out these pages few 
months ago, our review the work the New York Health 
Department, now established beyond possibility 
cavil, that fair proportion cases infantile tuberculosis 
bovine origin; here the report the Royal Commis- 
sion, have official demonstration that this so, demon- 
stration convincing make hope that all British 
lands the work arrested Koch’s declaration will taken 
again, and that for the sake the children governments 
will actively enforce regulations tending towards the eradica- 
tion bovine tuberculosis. 

The work the last few years rendering more and 
evident the frequent existence latent tuberculosis, 
that the impression gaining ground that large pro- 
portion the community has become infected infancy, 
early childhood, the disease only becoming active when, 
years later, strain one other order lowers the resisting 
powers the organism. There thus manifested tendency 
the belief that long sojourn the human organism, 
the tubercle bacillus, orginally bovine type, becomes con- 
verted into the human type. This well within the limits 
possibility; nevertheless, the clear demonstration this 
change properties still wanting. their second interim 
report the commission provisionally accepted conversion 
this order, but, like the majority other workers, they 
have now admit that after prolonged experimental studies 
they have failed demonstrate any such conversion. 
study the frequency infantile tuberculosis among 
people like the Japanese and Red Indians who not feed 
their young upon cow’s milk, shows that futile expect 
demonstrate that bovine infection the main source 
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the disease; the commonest source from man man, but 
the young child seen susceptible the bovine 
disease that must protected. 

Yet another series observations reported upon 
considerable interest. refer the studies Dr. 
Stanley Griffith upon the bacilli isolated from twenty cases 
lupus. well-known fact that butchers, veterinaries, 
and others infected through skin wounds, present form 
cutaneous tuberculosis that apt strongly localized, 
slow development, with little tendency induce sys- 
temic infection. This taken alone would suggest that lupus 
like origin. But the same localization and slow develop- 
ment seen the verrucose tuberculosis the hands 
pathologists who have become infected from post mortems 
upon the human subject. This suggests that site infection, 
rather than particular properties the infecting bacilli, 
determines the slow development cutaneous tuberculosis, 
and matter fact Dr. Griffith’s studies support this 
latter contention. This observer was successful cultivating 
the bacilli from twenty uncomplicated cases lupus. 
these eleven gave cultures the human type, nine cultures 
the bovine, although the latter tested upon animals the 
laboratory were found diminished virulence. 

are glad see that the report concludes with 
memorandum the secretary, Dr. Steegman, giving gen- 
eral account the work accomplished the commission, 
the places which was conducted, and list the workers 
chiefly concerned. These workers, who have spent years 
upon investigations for which they could hope gain little 
personal recognition, well deserve this tribute. Seven volumes 
appendices have yet published, giving the 
the last series experiments. The total cost these 
ten years work has been £75,500. Such solid, honest work 
well worth the outlay. 
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MEDICAL TEACHING HALIFAX 


editorial the first number this com- 

mented the critical position the Halifax Medical 
College, which was seriously imperilled the report the 
Carnegie commission. pointed out that many respects 
the report was misleading and incorrect and that classing 
the Halifax Medical School with the lowest grades Ameri- 
can proprietary schools grave injustice had been done 
the cause medical education Eastern Canada and slur 
cast upon men the highest personal and professional charac- 
ter. But were compelled recognize that the report, 
misleading and unjust though was, had dealt serious 
blow the college. The high educational authority the 
commissioners and the prominence given their report 
magazine and newspaper articles, were certainly calculated 
destroy confidence the character the medical teaching 
given the college. were aware that the college lab- 
oured under many difficulties, chiefly financial, and seemed 
evident that were lose the confidence the public 
would have close its doors. expressed the opinion that 
there was only one door hope for the Halifax Medical Col- 
lege. are glad learn that this door has been opened 
and that the college has found its way back its old home, 
and now reconstituted the medical faculty Dalhousie 
University. 

The history the medical school Halifax one 
many vicissitudes. Dalhousie College was founded 1818 
the Earl Dalhousie. His idea was college the same 
plan and principle that Edinburgh, open all occu- 
pations and sects religion, restricted such branches 
only are applicable our present state, and having the 
power expand with the growth and improvement our 
society.” 1841 university powers were conferred upon 
the college. 1868 the growth and improvement the 
country appeared justify expansion, and faculty 


q 
q 
4 
983 
] 
| j 
q { 
4 
H 
7 
q 
7 { 
q 
q 4 
| 
q 
4 
t 


984 


THE CANADIAN MEDICAL 


medicine was organized. may said owe its existence 
the enthusiasm and perserverance the medical men 
Halifax. high standard was adopted, matriculation 
examination was compulsory, and the period study was four 
years. 

Despite many difficulties the enterprise succeeded, and 
1872 the first graduates, five number, received the de- 
gree M.D., C.M. Three years later the connexion the 
medical school with the university was severed. quote 
from interesting historical sketch the report for 1897 
the registrar the Provincial Medical Board: 1875, 
owing financial reasons chiefly, the school became separately 
incorporated the Halifax Medical College. 1885 
was again drawn towards Dalhousie and became affiliated 
with the university, but again for financial reasons was 
compelled abandon the affiliation. 1889 full medical 
faculty was established Dalhousie University, that since 
that time two medical faculties have been existence, but 
although both bodies have the power granting degrees, 
and matter fact are quite distinct the one from the 
other, practically the Halifax Medical College chiefly the 
teaching body, while the medical faculty Dalhousie 
chiefly examining body.” 

The medical faculty the university now longer 
examining body only. The university has acquired the 
property and equipment the Halifax Medical College and 
will carry its work. The calendar the university for 
1911-12 before us, and quote from the preliminary state- 
ment the faculty medicine. “In accordance with 
agreement between the Governors Dalhousie University 
and the Corporation the Halifax Medical College, the work 
the latter institution has been discontinued and instruc- 
tion all subjects the medical curriculum will henceforth 
given the University.” 

Appointments have now been made the majority the 
chairs, and most cases the professors are those who held 
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the same chairs the Halifax Medical College. There are 
two important changes. The chairs physiology and path- 
ology are now held men giving their whole attention 
these subjects. appointment has yet been made the 
chair physiology, but understand that there are good 
prospects securing the services scientist highly re- 
commended leading English physiologists. The arrange- 
ments for the teaching pathology are very satisfactory. 
short time ago the hospital commission now controlling 
the Victoria General Hospital, determined establish 
pathological department, and fully equipped laboratory 
for pathology and bacteriology about erected the 
hospital grounds. director this department, who has 
just resigned the post pathologist the General Hospital 
Birmingham, has been selected ‘by the governors Dal- 
housie for the chair pathology. 

difficult overestimate the advantages good 
relationship between the university and the hospital, and 
these believe the most cordial character. 

trust that the difficult problems the past have 
now found final and satisfactory solution, and offer our 
congratulations those immediately concerned the achieve- 
ment this redintegratio. 

Praise due those who have for many years and 
amid many discouragements striven maintain centre 
medical teaching the Maritime Provinces, and for the 
patient and skilful negotiations which have resulted plac- 
ing the school secure basis and restoring its ori- 
ginal position the medical faculty Dalhousie University. 
And must also admire the courage and patriotism the 
governors Dalhousie coming the rescue sorely 
crippled institution and remodelling with liberal hand. 
And yet the venture was worth taking, for university with- 
out school medicine lacks one its principal faculties. 


THE CANADIAN MEDICAL 


OPENING THE SESSION 


session our various Canadian universities 
about begin. The curriculum study medicine, 

will enforced, more exacting than ever before. 
fitted give the student practical course training 
such essential the graduate who would keep abreast 
the advances modern scientific medicine. The five 
years study which are now required before man per- 
mitted practise are very full; nevertheless, attempt 
made encourage the individual student his bent,” 
and hoped that the final year, all events, opportunity 
may given for specializing. may accomplished 
permitting the student elect certain departments study 
which will special work which not demanded the 
general course. 


UNIVERSITY TORONTO 


the University Toronto impossible obtain de- 
gree medicine until five years are spent undergraduate 
professional study. The demand for special training the part 
those who enter medicine evidenced the fact that 
spite requirement five years, certain proportion 
our students take preliminary course scientific study 
prior their entrance medicine. This illustrated 
the University Toronto, where twenty per cent. the 
students voluntarily enter the Arts course natural science. 
These students first fulfil the requirements the natural 
science course, which entitles them their degree Bachelor 
Arts,and subsequently complete the course medicine. 
Under these conditions the total time spent undergraduates 
the university extends over seven years. 

The necessity for increased equipment laboratories and 
hospital facilities being met our various Canadian 
universities. Thus, McGill the opening the new labor- 
atories has provided that institution with facilities unsur- 
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passed anywhere; description the buildings has recently 
appeared these columns. Toronto the new pathological 
laboratories will opened the beginning the present 
session and fine new modern hospital nearing completion. 

impossible this date estimate the number 
students who will enter the study medicine this autumn. 
With the rapid growth population this country and the 
increasing demand for medical practitioners, particularly 
our north-west provinces, our schools have grown pro- 
gressively numbers, and classes large size will doubt 
continue. 


McGILL UNIVERSITY 


coming session the faculty medicine McGill 
promises most prosperous one, more applications 
for admission having been received than for some years. 
The west wing the new building now completed, and be- 
sides containing the large assembly and examination hall, will 
give accommodation the departments hygiene and 
public health and pharmacology. There also 
complete equipment for experimental medicine and surgery 
the top story this wing. The opening the new college 
His Excellency, the Governor-General, and the reunion 
the graduates did much bring before the public the great 
facilities this faculty has offer for complete, modern, 
scientific education medicine. The reading room and stack 
rooms the library and the beautiful museum attracted 
much attention. 

Some changes have occurred the faculty. Professor 
Alcock St. Mary’s Hospital, London, takes the chair 
physiology; his reputation physiologist and teacher 
and organizer well known. Dr. Wilkins has resigned 
the chair medical jurisprudence and his place has been 
taken his assistant, Dr. MacTaggart, medico-legal 
expert for the crown and coroner’s physician Montreal. 
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Owing the much lamented death Dr. James Bell some 
changes are necessitated the department surgery. Dr. 
Armstrong has taken charge the late Dr. James Bell’s 
clinic the Royal Victoria hospital and becomes the senior 
the department surgery. the Montreal General 
hospital, Dr. Alexander Hutchison, who formerly conducted 
the junior surgical clinic, takes the senior position, teaching 
the fifth year, and Dr. John Elder, who has had long service 
connexion with the faculty the departments ana- 
tomy and surgery has been appointed the charge the 
clinic surgery for the fourth year men. the whole, 
the strength the faculty has been increased, and there 
promise much good work being done all departments. 
congratulate the medical faculty McGill the 
completion their new buildings and the fact that they have 
such notable benefactors Lord Strathcona come their 
aid when difficulties. are sure the confidence Lord 


Strathcona the great work the faculty doing not mis- 
placed. 


MANITOBA MEDICAL COLLEGE 


fall session the college opens October 3rd. 

the time writing this impossible say 
how many students will attendance, but from the 
number applying far, the registrar expects larger enrol- 
ment than heretofore. The college not anxious for large 
numbers, however, and the past has done practically 
advertising order attract students. rather the 
ambition the school increase its efficiency rapidly 
possible and make provision for work done small 
groups students. the purpose, more particularly 
the extensive clinical courses now given, have only 
dozen less students each group. the final year the 
course almost entirely clinical. 

Standing does the threshold the great prairie 
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country, this institution fills important position. Like many 
other institutions Winnipeg, just beginning realize 
that the West will soon rival the East population well 
commercial and educational importance. The other western 
provinces, Saskatchewan, Alberta, and British Columbia, 
have not yet reached the stage when they can establish 
medical departments their very recently organized uni- 
versities. Manitoba Medical College will, therefore, have 
duty for over half Canada for some years come. 
has made rapid strides, and giving well rounded out course 
those who seek education there. 

The process evolution Manitoba University has, 
some stages, been little unfortunate, far, least, 
regards medical education. early days when the univer- 
sity was merely examining body and the teaching was all 
done Arts denominational colleges, the requirements for 
matriculation hardly came the standard desired the 
medical school. Since the departments science, mathe- 
matics, and English are taught the university, more satis- 
factory results have been obtained. During the last few years, 
indeed, the university teaches, the satisfaction the 
Medical College, the subjects: physics, zoology, chemistry, 
physiology, pathology, histology, and bacteriology. During 
the struggle for reorganization the university, the faculty 
the Medical College offered the institution the uni- 
versity free debt, provided adequate provincial support 
for the university was assured. fact, all the efforts 
establishing higher education better basis Manitoba, 
the Medical College and its supporters have taken foremost 
place. 

When, May, 1909, Abraham Flexner visited Manitoba 
Medical College behalf the Carnegie Foundation for 
the Advancement Teaching, made two suggestions; 
namely, that full-time professor should appointed ana- 
tomy, and that course practical pharmacology should 
established. Since that time these have both been done. 
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Evatt, M.B., B.S. (Durh.) was appointed professor 
anatomy, and under his guidance the course this depart- 
ment now equal any Canada. course practical 
pharmacology has also been established and has proved 
very beneficial. 

the matter facilities for clinical instruction, this 
institution somewhat fortunate. The Winnipeg General 
hospital and the college are located adjoining lots. The 
staff the former and the faculty the latter are practically 
one. Furthermore, the working arrangement between the 
two very satisfactory. The students are allowed access 
the wards almost any hour the day. each member 
the final year five six beds are assigned, and his pri- 
vilege and duty thoroughly into each case which comes 
into these beds. When clinical lecture given, the student 
whom the case assigned given the first place the 
lecture develops. 

The importance such close relationship between 
college and hospital apparent. The Manitoba Medical 
College has not had face the criticism that has been 
freely made during the past few years the general practi- 
tioner, that our medical colleges are turning out good labora- 
tory, but poor bedside, diagnosticians. The proximity the 
buildings, the harmonious relations between the staffs the 
hospital and the college, and the emphasis that laid upon 
this portion the general training, have been factors 
making this part the course particularly valuable and 
thorough one for the students. 

Relative the question available clinical material, 
the Carnegie report said; McGill, Toronto, the Univer- 
sity Manitoba (Winnipeg) and Tulane are practically 
secure possession clinical facilities that are adequate 
respect alike extent and control.” this, small part 
medical education, Manitoba Medical College thus 
placed the Carnegie report with the group the sixteen 
schools America which, their judgement, meet the highest 
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requirements, for the end the final test medical school 
its outcome the matter 

The class students attending the college is, the 
whole, good. Most them have known what work means 
apart from study. Many them support themselves 
whole part, and thus have fair appreciation the value 
time and money. review the list students from the 
commencement the college shows that one out every 
six students was graduate Arts before entering the college. 
the whole, these latter made rather better students than 
the average, and since graduation greater percentage 
them attained important places than those who had mat- 
riculation only before entering the medical course. Indeed, 
the advantage thorough Arts course apparent that 
the faculty hopes gradually raise the standard entrance 


higher than the present one. 


Manitoba Medical College may well feel proud, since the 
first class Canada graduate after taking five-year 
course was the class 1911 from this institution. 


UNIVERSITY LAVAL MONTREAL 


‘THE faculty medicine the University Laval Mon- 
treal will open its courses and clinics October 2nd, 
when they will continue till the month June, 1912. 

Judging from the number applications received 
date, the faculty will have the usual number students, that 
say, upwards two hundred. The teaching staff re- 
mains the same, twenty-one professors, thirty-six assistant 
professors, and twelve demonstrators. One the assistant 
professors, Dr. Baril, recently returned from Europe, has been 
given charge the course practical chemistry, and will 
direct the work the students this subject. Several other 
professors, present Europe, will return the first 
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October. The faculty this autumn will start special course 
public hygiene which will enable students taking obtain 
diploma similar the D.P.H. English universities. 

The medical curriculum one five years. The students 
receive didactic lectures and practical laboratory work 
the university building St. Denis Street. This building 
becoming too small; the university authorities should lay 
plans before long for new quarters for the other faculties 
well the faculty medicine. For the purpose widen- 
ing the scope its practical teaching the faculty medicine 
the University Laval has the use the laboratories 
various hospitals, such the Hotel Dieu, Notre Dame, 
and Saint Paul (contagious diseases). these special 
laboratories the students continue further the instruction 
they have already received the laboratories the univer- 
sity, and are made acquainted with the application organic 
chemistry and medical physics diagnosing and treating 
diseases. 

For clinical instruction the faculty medicine finds 
abundant material the hospitals already mentioned (Hotel 
Dieu, 250 beds; Notre Dame, 140 beds; Saint Paul, 100 beds); 
and addition, the Maternity and the Asile Saint Jean 
Dieu furnish the necessary materials for the practical teach- 
ing obstetrics and nervous diseases. 

word, although the faculty medicine the Uni- 
versity Laval Montreal not richly endowed some 
the other Canadian medical faculties, its medical curriculum 
addition the rules the provincial law. Its clinical teach- 
ing broad and varied, and word, the practical work 
required modern medicine done laboratories, not 
luxurious, least sufficient appointments for the purpose. 
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WESTERN UNIVERSITY 


thirtieth session the medical department the 

Western University, London, Ontario, opens Septem- 
ber 12th. The following features will mark this session: 
(1) The standard matriculation has been raised, that 
now high that any medical college 
the Dominion, and the faculty are determined adhere 
rigidly this standard. (2) Full-time professors will 
charge the departments anatomy, physiology, path- 
ology, and bacteriology, and additional equipment being 
provided these departments. (3) The course study has 
been lengthened five years actual college work. The 
third year the course correlates the fundamental and the 
clinical branches, and throughout the entire course advanced 
laboratory and clinical methods are aimed at. 

The faculty announces that the Ontario government has 
decided equip and maintain the Institute Public Health 
and Preventive Medicine recently erected proximity 
Victoria Hospital. This institute will open students 
the medical school, and will afford exceptional advantages 
undergraduates medicine, especially laboratory and 
scientific branches. 

The Western Medical College, the thirty years its 
existence, has made for itself creditable record. Its work 
has kept abreast the progress medical education. 
recognized fact medical educational circles this side 
the line, that other medical college the Dominion 
was unfairly reported the Carnegie Foundation this 
institution. Its resources have been limited, but its ideals 
have been high and have been realized degree that argues 
well for the skill and perseverance its faculty. However, 
instead combating this report, the faculty once set 
about making such improvements the organization and 
equipment the college would challenge and disarm 
criticism. With the advantages incidental the Hygienic 
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Institute, the college now position continue its work 
under improved facilities. The well-wishers medical 
education everywhere will gratified learn that this insti- 
tution, situated the heart Western Ontario, with worthy 
record its credit the past, now entering upon still 
larger and more efficient sphere usefulness the field 
medical education. 
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Book Reviews 


DISEASES THE STOMACH. WITH SPECIAL REFERENCE TREAT- 
MENT. Aaron, Sc. D., M.D., Professor 
Gastroenterology and Adjunct Professor Dietetics 
the Detroit College Medicine; Professor Diseases 
the Stomach and Intestines the Detroit Post-Graduate 
School Medicine, etc. Octavo, 555 pages, with illustra- 
tions and plates. Cloth, $4.75, net. Lea Febiger, 
Philadelphia and New York, 1911. 


this work the author has endeavoured cover the medical 
aspects gastric disorders such manner answer the actual 
needs the practitioner. The aim admittedly that treat- 
ment, and symptomatology, pathology, and diagnosis 
are introduced only far they are necessary under- 
standing the methods treatment proposed. 

There are number good points Dr. Aaron’s book; 
addition the chapter medication, attention has been given 
the use antilytic serum and bacterial vaccines; chapter has 
been devoted the physiology digestion viewed from the 
clinical standpoint; and much space has been given the dis- 
cussion neuroses gastric disorders. The book one for the 
physician, more has been done than give the indications 
that lead surgical intervention. 


the Winnipeg General Hospital, Lecturer Surgery 
Manitoba Medical School, and IRELAND, Mani- 
toba Normal School. Authorized for use the schools 
Manitoba. Pp. 242. The Educational Book Co., Limited, 
Toronto. 

This little book, designed for use schools, which 
worthy praise. Dr. Halpenny and Miss Ireland have put into 
the hands school children book which they will find very 
interesting and which, from the sanity and simplicity that charac- 
terize the writing, must have marked effect teaching them 
principles clean, healthful living. pleasure know that 


the schools least Manitoba are have this book their 
curricula. 
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MANUAL THE DISEASES THE For Students and General 
Practitioners. May, M.D., Chief Ophth- 
almic Surgeon the Mt. Sinai Hospital, New York. 
Seventh Edition, revised, with 362 original illustrations, 
including plates, with coloured figures; pp. 407, price 
$2.00 net. New York: William Wood and Company, 1911. 


This the seventh edition this handy and compact little 
manual diseases the eye, and may recommended the 
student and general practitioner. The work kept within compass, 
though many alterations have been made and much new material 
added, such that dealing with trachoma bodies, Lagrange’s 
operation for glaucoma, the use salvarsan syphilitic ocular 
affections, injections tuberculin, operation, 
new chapter Ocular Manifestations General 
also appears this edition. note that this work has been 
translated into German, Italian, French, Dutch, Spanish, and 
Japanese. 


Books Received 


TIONS, ASSOCIATIONS AND OTHER AGENCIES DEALING WITH 
TUBERCULOSIS THE UNITED STATES AND CANADA. 
PILED FOR THE NATIONAL ASSOCIATION FOR THE STUDY AND 
Ph.D., Assistant Secretary. New York: 105 East 
Twenty-second Street, 1911. 


PROGRESSIVE Edited Amory M.D., 
and M.D., Vol. III. September, 
1911. Diseases the Thorax and its Viscera, including the 
Heart, Lungs, and Blood-vessels; Dermatology and Syphilis; 
Obstetrics, Diseases the Nervous System. Pp. 328; 
price series, $6.00 per annum. Lea Febiger, Philadel- 
phia and New York, 1911. 


TRANSACTIONS THE AMERICAN ASSOCIATION GENITO-URINARY 
Vol. Pp. 409. Published for the Society 
publishers, 105 West Fourth 
Street, New York. 
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Retrospect Medicine 


RETROGRADE VENOUS EMBOLISM ACUTE GASTRIC 


AND Utcer. Edinburgh Medical 
Journal, May, 1911. 


paper execellent piece experimental research, and 
throws considerable light some clinical conditions. The close 
connexion the great omentum with the stomach and first part 
the duodenum suggests the possibility extension morbid pro- 
cesses from the former, either direct extension through the 
vascular connexions. Clinically, has been noticed 
after abdominal operations, particularly when ligatures have been 
applied the omentum. Von Eiselsberg, who recorded eight such 
instances, suggested retrograde embolism cause, and some 
experimental work was carried out others which gastric lesions 
were obtained about per cent. cases after ligaturing the 
omentum. associated with appendicitis, both with 
and without operative procedures, has been repeatedly noticed. 
Others have more recently noticed association between gastric, 
and particularly duodenal, ulcer and appendicitis. 

series experiments was undertaken Wilkie ascertain 
the omental veins were specially liable thrombosis; secondly, 
whether emboli were apt originate; and thirdly, whether 
embolus starting omental vein could find its way gastric 
duodenal vein instead the portal vein. Investigations 
animals showed that the omental veins were very susceptible 
thrombosis after rough handling and exposure cold heat. 
Small hemorrhagic infarcts were found half the cases the liver, 
indicating the frequency with which emboli escaped from the 
omentum. cases which the emboli were rendered septic 
infection with aureus, embolism was even more frequent. Occa- 
sionally gastric lesions were produced from the escape embolism 
the gastric circulation. order prove the possibility 
retrograde embolism the gastric vessels, sterile oil was injected 
into omental vein, and the oil globules were readily followed. 
rule, they were carried towards the portal vein; not infre- 
quently, however, the animal coughed, held its breath, the 
vessels were somewhat collapsed and the circulation poor, the oil 
globules changed their course, passing sometimes the spleen, 
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sometimes the gastric veins. important fact thus brought 
out; namely, that the course the blood current may changed 
these causes slight alterations blood pressure, such 
produced cough, poor circulation. Doubtless the 
absence valves and the low blood pressure the portal system 
favours this change the direction the blood flow. 

Further experiments were undertaken introducing artificial 
emboli, charcoal, dermatol. Gastric embolism was frequently 
produced, indicated the development gastric ulceration, 
hyperemia, erosion the neighbourhood the emboli. Vomit- 
ing seemed favour the production emboli the gastric region. 
few instances there was embolism the pancreatic veins fol- 
lowed hemorrhages, observation which suggests similar 
origin cases hemorrhagic pancreatitis. The research 
valuable one indicating the certain cases gastric 
and duodenal ulceration. 


CHANGES THE AREA THE HEART CHRONIC 
ARRHYTHMIA. SCHONBERG. Frankfurter Zeitschrift fur Path- 
ologie. 


THE object this work show that marked anatomical 
changes occur the portion the heart corresponding the 
sinus, the root the superior vena cava, and that these changes 
are probably the cause many cases chronic cardiac arrhythmia. 
Keith, Wenkebach, and others, describe strand muscle fibre 
passing between the auricle and vein, the structure which corres- 
ponds the auriculo-ventricular bundle. The writer confirms 
Keith’s description. slight depression present which marks the 
junction the sinus and auricle, and this point the circular 
striped muscle fibre the vein communicates fine strands 
muscle tissue with the auricle. Numerous ganglion cells are present 
this area. 

The writer, series five cases, marked old-standing 
arrhythmia during life, found marked inflammatory changes, con- 
sisting areas lymphocytes and, one case, sclerotic tissue 
the junction auricle and sinus, and some cases diminution 
the ganglion cells. That these localized, anatomical changes, 
occurring the point the heart from which the cardiac contrac- 
tion starts, are responsible for certain forms cardiac 
irregularity, appears the author highly probable. 

second communication the writer states that the type 
irregularity present was that named Hering, arrhythmia perpetua, 
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better known English readers nodal rhythm, fibrillation 
the auricle. 


SOME RECENT PAPERS THE HEART 


Jas., The Oliver-Sharpey Lectures. 
The British Medical Journal, April 8th, 15th, 1911. 

Boos AND LAWRENCE, Newer Heart 

Ast, Isaac A., Cardiac Disease Childhood.” 

ALBERT H., “‘The Relation the Tonsils Heart 

Interstate Medical Journal, June, 1911. 


the first lecture Dr. MacKenzie describes and condemns 
the theory back pressure explaining heart failure. says 
“lays stress upon and magnifies factors little importance and 
ignores entirely the essential factors the production this con- 
dition. This theory leaves out consideration the fact that the 
valve lesion may steadily progressive one, and omits the still 
more important fact that there are coincident changes going 
the structure the heart muscle impairing its efficiency and leading 
the essential cause heart failure. But most important all, 
this back pressure theory has failed recognize that the changes 
which have led directly the production heart failure and pro- 
duced such symptoms dyspnoea, dropsy, enlargement the 
liver, are due the sudden inception different rhythm the 
heart’s contraction fibrillation the 

Dr. MacKenzie finds explanation the belief, general 
among physicians, that heart murmurs are signs disease, 
impaired functions, the ‘‘characteristic the human mind, 
seen primitive man, the child, and the scientist, which attri- 
butes malign influences phenomena which are obscure origin, 
and which are assumed While the writer regards 
murmurs and irregularities within normal and physiological 
limits, remarks that this view may objected con- 
The real test this reasoning concerning the venual 
limits the practical one close observation individuals who 
have shown murmurs and irregularities for many years, exposed 
all the exigencies strenuous life. frequently has this 
test been made, that Dr. MacKenzie maintains that the irregularity 
and murmurs found frequently the young, are evidence neither 
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disease nor infirmity, but are normal phenomena, and 
many cases are positive evidences healthy heart. Fibrillation 
the auricle, hitherto described paralysis the auricle and 
later nodal rhythm, leads heart failure inducing differ- 
ent rhythm contractions the heart. this state the auricle 
does not contract whole; the small bundles fibres may con- 
tract rapidly and independently and stimuli are rapidly and irregu- 
larly thrown upon the auriculo-ventricular bundle. This leads 
altered ventricular activity, whose rate and rhythm depends 
also upon the susceptibility the bundle the ventricle. From the 
standpoint fibrillation the auricle due rheuma- 
tic fever and the changes incident age, bringing about fibrosis 
and nucleated cells the auricular wall and sometimes calcareous 
changes. Similar changes are found the ventricle, which doubt- 
less determine the degree heart failure once auricular fibrillation 
established. 

Dr. MacKenzie maintains that auricular fibrillation not the 
outcome back pressure, inasmuch has seen repeatedly 
individuals whom there were signs cardiac enfeeble- 
ment, even after its inception, and many cases its inception was 
once followed the first symptom heart failure, mainly, 
seems, because all four chambers are once rendered inefficient. 

The second lecture concerned with the estimation heart 
failure and the significance symptoms. The essential factor 
maintaining the circulation the heart muscle. The force the 
heart muscle may described the ‘‘rest minimal 
force the heart can exert maintain the circulation level 
consistent with life; and the which called 
upon when the body makes some effort. from the standpoint 
possible obstacles the heart muscle its work, that the bear- 
ing all seeming abnormalities should considered. Valvular 
defects, irregularities, arterial degeneration, high blood pressure, 
insufficient improper food, overwork, under rest, etc., should 
taken into account when the factors producing heart failure 
are being considered. Heart failure invariably starts the ex- 
haustion the work force, some agent embarrassing the heart 
its work, and when the rest force encroached upon the indi- 
vidual’s life endangered. the first instance, heart failure 
more than the inability the heart regain sufficient work 
force during its periods rest, and the rate which heart failure 
progresses depends the unequal relation between the bodily 
exertion and the amount rest. Visceral disease, Dr. MacKenzie 
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affirms, made manifest series phenomena which may 
considered under three groups: 

Symptoms due changes the organ itself, alteration 
its size, its shape, and, the case the circulatory system, 
the rate and rhythm the heart movements and the state 
the vessels. 

Symptoms due impaired function, shown may 
other tissues and organs, the case the heart affections, where 
syncope may arise from deficient supply blood the brain. 

Symptoms due reflex stimulation other systems, in- 
cluding the main series phenomena which may con- 
sidered protective their functions. these attention parti- 
cularly directed, they give evidence cardiac failure. 

Exhaustion healthy heart will produce symptoms identical 
those diseased heart, and the difference only the ease with 
which these symptoms are induced, other words the amount 
the work force. first the subjective evidence cardiac failure 
may ignored. There some distress the performance 
some act usually undertaken without discomfort. This 
limitation the field cardiac response with the interposition 
the protective mechanism, the patient’s sensations, the source 
the physician’s most reliable information about the condition 
the strength the heart. All hearts are not the same. Each 
individual law himself. distress, e.g., breathlessness, 
palpitation, exhaustion, etc., evoked prematurely? This the 
beginning heart failure. 

Dr. MacKenzie urges the application the simple test 
observing how the heart responds effort, for this test 
and not the rate the pulse, its tracing, nor the record 
blood pressure instruments, that any reliable information can 
gained the heart’s efficiency. The patients under observation 
for this purpose are required describe their sensations and all 
attendant circumstances minutely. How does the individual 
accomplish his daily work play? If, with recognized defect, 
the individual leads healthy and untrammelled life, then 
considered having efficient heart muscle—the defect 
slight that does not perceptibly embarrass the heart its work. 
Finding limitation power, search made for the cause. Often 
the young with functional murmurs and irregularities experience 
distress exercise. The field response such patients usually 
good, and the discomfort felt often relieved sound advice 
and encouraging words. 
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Where murmurs exist result organic disease, effort 
made estimate the rate progress when the lesion not 
stationary. the history the patient regarding the initial 
infection important. angina pectoris conception the 
gravity the case may formed applying these tests cardiac 
response and treatment directed against the condition exhaus- 
tion. 

The method testing the heart here described has its limi- 
tations. mainly applicable chronic cases, and helps much 
deciding between symptoms which are serious and those 
little significance. The author, while advocating this method, 
recognizes its limitations, and urges that patients must observed 
for many years, and many observers must record their experience 
with it, order that may thoroughly tested. 

individual with heart lesion must live within the limits 
his powers. Rest all important. Digitalis seems 
greatest benefit those cases where its effects are marked slow- 
ing the heart, and the vast majority cases thus influenced 
have been patients affected auricular fibrillation. Strychnine 
drug doubtful utility these cases. The author does not 


recommend it, but condemns it, saying: ‘‘I have sought vain 
for the slightest evidence the effect medicinal doses strych- 
nine upon the heart. When the heart invaded toxins, 
rendered irritable from some lesion the heart itself, heart 
block other conditions, are without means meeting im- 
pending and actual 


The Interstate Medical Journal published special Heart 
Number for June. few the articles which abstracts were 
possible have been dealt with. Articles Hirschfelder, Adami, 
and Geordel should read throughout. 

Boos and Lawrence recall the work Schmiedberg isolat- 
ing digitalin and digitoxin, and that Golaz with his methods 
dialysis and maceration, both whom strove hard get 
preparation digitalis known strength with which treat 
patients. generally acceded that, the case digitalis, 
standardization physiological methods alone relied 
upon. 

Tinctures digitalis made with per cent. alcohol have 
been found show practically deterioration strength the 
course eight years, while infusion cannot given per- 
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manency any process. any case, such preparation not 
considered necessary. order avoid the gastro-enteric irrita- 
tion the powdered leaves commonly used, German physicians 
have recourse gelatine capsules, insoluble the stomach. The 
experience one the writers enables him affirm that 
gastric disturbances have arisen during the use these capsules. 
The absorption slow and rather uncertain. Digalen, introduced 
1904, has not fulfilled all that was promised for it. 
unsuited for hypodermic and intramuscular use, because 
the pain and serious local reaction induced some cases, the 
writers remark that the drug cannot any way considered 
desirable addition our stock cardiac remedies. Digipuratum, 
purified extract digitalis, very highly spoken of, account 
its constant action, its permanency, and its slight cumulative 
tendency. given hypodermically without pain local inflam- 
mation. very expensive compared with other preparations. 
Strophanthin.—For this drug claimed that given intraven- 
ously with proper technic acts wonderful cardiac stimulant, 
and its use absolutely free from untoward actions any kind. 
acts directly upon the heart, with the result that efficient diur- 
esis occurs within twelve twenty-four hours. Given the 
mouth strophanthin therapy not satisfactory. 

Dr. Abt, treatment cardiac disease childhood, aims 
point out some the striking differences which exist between 
the cardiac diseases infancy and childhood and adult life, and 
call attention the most important points the treatment. 

The blood pressure childhood low; the cardiac 
cavities are small, and the arterial bed wide. puberty the 
condition becomes reversed, and the adult type large heart 
and relatively large arteries established. Possibly the 
change cardiac function that explains the decompensation 
common this time. 

dystrophy predisposing cardiac inflammation, 
and not rheumatism, explains the incidence heart disease 
childhood, according Concetti’s views. This view held 
few. Cardiac disease depends upon infection, while the avenue 
and the organism are for the most part conjectural. Prophylaxis 
consists increasing the resistance the heart strengthening 
its fibre, and this connexion, exercise and nutrition have 
first While there specific, resort must had general 
methods. attack, the treatment most importance acute 
cardiac disease rest, extending over minimal period four 
five weeks, and, not exceptionally, eight ten weeks. 
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Beifeld reviews the subject the relation the tonsils 
heart disease, quoting many writers from 1865 the present year. 
well established that endocarditis may caused various 
pyogenic but how often the tonsils are the port 
entry very difficult estimate. present statistics point 
towards this view, that considerable proportion cases the 
infection may enter this way since arthritis and endocarditis have 
followed attacks acute tonsillitis. who introduced re- 
moval the tonsils all cases acute articular rheumatism, 
considers that the course all cases operated shortened. 
this true, Beifeld remarks, may assume that the likelihood 
cardiac complication would likewise distinctly diminished. 

The main points the interesting paper arterio-sclerosis 
the abdominal vessels Hamburger are found the summary 
the author’s work: 

The clinical picture abdominal arterio-sclerosis charac- 
terized abdominal tenderness and distensions (without 
severe paroxysmal abdominal pain, obstipation, hypertension, 
and, times, sudden profuse hematemesis. 

The pathology abdominal arterio-sclerosis similar 
that the peripheral vessel sclerosis; the large branches the 
vessels the lesser curvature the stomach are most frequently 
involved; advanced sclerosis the gastric vessels seems have 
direct relationship the production gastric ulcer. 

Intravenous injections moderate amounts theobromine 
sodium salicylate dogs cause fall the carotid blood pressure, 
apparently from splanchnic vaso-dilation. This may explain the 


relief obtained clinically angina abdominis following administra- 
tion the drug. 


age exempt from cancer, either carcinoma sarcoma. 
seems that youth renders cells connective tissue more suscept- 
ible infection, while the epithelial and endothelial cells are more 
antagonistic the invasion the microbe cancer; hence sarcoma 
predominates this age. Carcinoma the type malignant 
disease the adult. Juvenile tissue, although antagonistic 
carcinoma, allows pursue unusually malignant course when 
does occur, and offers little resistance the growing tumour cells. 
The senile state favours the impregnation epithelial and endo- 
thelial cells, which leads the development carcinoma, but exer- 
cises the same time inhibitory influence cancer growth.” 
Medical Journal. 
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Army Medical Service 


first competitive examination for commissions lieuten- 
ants the Permanent Army Medical Corps, was held July 17th. 
The subjects were, medicine, surgery, and hygiene, and the ex- 
aminers appointed were, Lieutenant-Colonel Fotheringham, 
Toronto, Lieutenant-Colonel Kenneth Cameron, Montreal, and 
Major Lorne Drum, P.A.M.C. 

There were two vacancies, and six candidates, the successful 
ones being Dr. Hutton and Dr. Gorssline, both graduates 
Toronto University. These have been ordered report for duty 
once Halifax, where the training school for the A.M.C. 
situated. 

does not seem generally known that the imperial 
authorities are willing grant two commissions year Canadian 
graduates holding qualifications registerable Great Britain, 
without any examination. the present, however, advantage 
has been taken this offer. 


Personal 


Dr. who has been spending some weeks the 
Magnetawan with Dr. Powell Toronto, was compelled through 
sudden illness curtail his holiday and hasten the Mayos’ 
clinic Rochester. After successful operation (cholecystotomy) 
convalescing, and will return shortly his camp the north. 


London, with his son, Mr. Hunter Watson-Cheyne, spent three 
weeks during August the Mississaga country. After very 
brief stay Toronto and several days Rochester, Minn., they 
sailed from New York September 14th. 


Dr. Toronto, has returned from five weeks’ 
vacation the Rockies. While Alberta, delivered address 
before the Alberta Provincial Medical Association. 


Mr. Toronto, has returned from Europe. 


1006 THE CANADIAN MEDICAL 


recently resigned. 


LL.D. from the University Birmingham. 


visits the radium institutes these centres. 


THERE was only slight increase Montreal’s death rate 
during 1910, according the annual report the Health Depart- 
ment recently published. The percentage for the year was 22°40 
per thousand, compared with 22°03 per thousand during 1909. 
This was despite the epidemic typhoid fever which was full 
force the beginning the year, and various other epidemics, 
mostly confined children. There was slight decrease births, 
the figures showing these 0°70 per thousand less than the 
year before. 

Marriages last year increased 0°56 per thousand. The 
statistics tabulated form show that there were 10,221 deaths 
during 1910; 16,616 births; and 4,386 marriages. The report shows 
that neither the birth nor the death rate has varied any great 
extent during recent years. Deaths from tuberculosis have been 
increasing rapid rate the city, according statistics, but the 
superintendent the Contagious Diseases Department believes 
that this accounted for more the better system reporting 
diseases than the real increase the malady. 1907 there 
were 919 cases; 1908, 1,000; 1909, 1,114; and 1910, 1,336. 
1907, only 4,271 cases contagious diseases were reported 
the Health Office, whereas last year there were 8,749. 


president the Anti-Tuberculosis Association Ottawa 
states that deaths from tuberculosis that city have decreased 


Dr. Kingston, has been appointed the chair 
Applied Anatomy Queen’s. succeeds Dr. Mylks, who 


Dr. Toronto, has been honoured the degree 


Dr. has returned from Europe. After 
attending the meeting the British Medical Association Bir- 
mingham, visited London, Paris, and Berlin, paying special 
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from 1°74 per thousand 1°21 from 1904 1910, and this despite 
increase some 26,000 the population. 1904, with 
population about 60,000, there were 108 deaths from consump- 
tion Ottawa. 1910 there were 104 deaths, with population 
86,000. The population has increased 26,000 since 1904, the year 
seriously started work, yet with the increase nearly one-third 
are able show decreased death rate. itself these figures 


more than answer any criticisms that have been levelled the 
work Ottawa.” 


following the programme the first annual convention 
the Canadian Public Health Association, held Montreal, 
November 23rd, 1911: 

Tuesday, November 21st, a.m.—General business meeting, 
including the adoption the constitution; noon—Meeting 
the executive and other committees; 2.30 p.m.—General meeting, 
which papers general interest will read and discussed; 
8.30 p.m.—Address welcome. President’s Address. Reception. 
Wednesday, November 22nd, a.m.—Meetings section; 
Section Medical health officers. Convener, Dr. Louis Laberge, 
Montreal; Section II. Laboratory workers. Convener, Dr. 
Amyot, Toronto; Section III. Sanitary engineers and architects. 
Convener, Aird Murray, C.E., Toronto. Section IV. Social 
workers. Convener, Dr. Grace Ritchie-England, Montreal; 2.30 
p.m.—General meeting, which the programme will consist 
symposium Housing and Town Planning; 7.30—Association 
dinner. Thursday, November 23rd, a.m.—General meeting, 
which the programme will consist symposium Sewage In- 
stallations; noon—General business meeting, including election 
officers and council; 2.30 p.m.—Excursion local points hy- 
gienic interest. Evening—Departure. 

Members intending present the convention are re- 
quested send their names the secretary the committee 
local arrangements, Douglas, Esq., M.D., D.P.H., 
Park Avenue, Montreal, whom all enquiries should addressed. 
Members interested the work the special sections wishing 
contribute papers the sectional meetings are requested 
communicate with the various conveners. 


Rockefeller Institute for Medical Research, New 
York, announces that will devote its resources very largely 
during the present season the study anterior poliomyelitis 
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and the treatment acute cases this disease its 
hospital. Physicians and health officers desiring co-operate 
this investigation may sending information con- 
cerning the occurrence and prevalence this disease, 
referring acute cases the hospital the Rockefeller Institute. 
Dr. Flexner renews his request last year that whenever poss- 
ible portion the spinal cord and the naso-pharyngeal mucosa 
derived from fatal cases the disease sent him. Specimens 
should preserved glycerin and sent mail Simon Flexner, 
M.D., 66th Street and Avenue New York City. 


statistics compiled Amsterdam, that city 
has the lowest infant mortality among twenty large European 
cities; namely, per 100 births. Next comes Paris with per 
cent.; third, London with 10°2 per cent.; and fourth, Milan with 
The highest figures are furnished Moscow, per 
cent., and St. Petersburg, per cent.; then follows Breslau with 
20°7; Munich, 19°2; Leipsic, 17°2; Vienna 16°4; Budapest 16°2; 
Berlin 14°6; Hamburg, 13°8; Dresden, 13°3, after which follow 
Rome, Naples, Manchester, Liverpool, Birmingham and Glasgow. 
whole, the infant mortality the twenty cities during the 
last three decades has decreased follows: Munich from 
Dresden from 13°3; but Moscow only from 
32°6; St. Petersburg from 29°9 25°0; Vienna from 
Paris from 9°4, and finally, the very remarkable decrease 
Amsterdam, from per 100 births. 


Tue Philadelphia meeting the Clinical Congress the 
Surgeons North America, held November 7th 16th, 
promises large. addition most full and varied clinical 
programme during the day, the following evening literary sessions 
are held: 

Wednesday, November 8th. Philadelphia County Medical 
Society. Mitchell Hall, College Physicians, 8.15 p.m. 
Surgery the Upper Abdomen: Surgical Pathology the 
Stomach and Duodenum, Binnie, M.D., Kansas City, Missouri. 
Discussion opened Rodman, M.D., Philadelphia. Sur- 
gery the Liver and Bile Ducts, George Emerson Brewer, M.D., 
New York City. Discussion opened Robert LeConte, 
Philadelphia. Surgery the Pancreas, Maurice Richard- 
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son, M.D., Boston. Discussion opened John Deaver, 
M.D., Philadelphia. 

Thursday, November 9th. Presidential meeting. the 
Ball Room the Bellevue-Stratford, 8.15 p.m. President’s 
Address Undergraduate and Postgraduate Teach- 
ing Clinical Surgery, Albert Ochsner, M.D., Chicago. The 
Technique and Remote Results Blood-vessel Anastomoses 
(Lantern Demonstration), Alexis Carrel, M.D., New York City. 
Cancer the Stomach; Its Surgical Cure (Lantern Demonstration), 
William Mayo, M.D., Rochester, Minn. 

Friday, November 10th. Philadelphia Neurological Society. 
Mitchell Hall, College Physicians, 8.15 p.m. The Techni- 
que and Results Deep Injections Alcohol for Tic douloureux, 
Hugh Patrick, M.D., Chicago. Discussion opened 
Dercum, M.D., Philadelphia. Surgery the Pituitary Body, 
Harvey Cushing, M.D., Baltimore. Operative Treatment Ex- 
perimental Lesion the Spinal Cord Equivalent the Crush 
Injury Fracture Dislocation the Spinal Column, Alfred Reg- 
inald Allen, M.D., Philadelphia. Discussion opened 
Charles Frazier, M.D., Philadelphia. 

Monday, November 13th. Philadelphia Academy Surgery. 
Mitchell Hall, College Physicians, 8.15 p.m. Some Obser- 
vations the Thyroid Gland and Its Diseases, Charles Mayo, 
M.D., Rochester, Minn. Discussion opened Francis 
Shepherd, M.D., Montreal, Quebec. The Operative Treatment 
Fractures, Joseph Blake, M.D., New York City. Discussion 
opened Edward Martin, M.D., Philadelphia. The Sig- 
nificance Blood the Stools, Finney, M.D., Baltimore. 
Discussion opened Maurice Richardson, M.D., Boston. 

Tuesday, November 14th. Pediatric Society Philadelphia. 
Mitchell Hall, College Physicians, 8.15 p.m. The Surgery 
Childhood: Pyloric Stenosis Infancy, its Surgical Treat- 
ment (Lantern Demonstration), Charles Scudder, M.D., Boston. 
Some Differences between the Surgery Children and Adults, 
Charles Dowd, M.D., New York City. Paper Ortho- 
pedic Surgery, Tunstall Taylor, M.D., Baltimore. 

Wednesday, November 15th. Obstetrical Society Phila- 
delphia. Mitchell Hall, College Physicians, 8.15 p.m. 
Surgery the Tubes and Ovaries, Edward Reynolds, M.D., Boston. 
The Treatment Ectopic Gestation, Edward Cragin, M.D., 
New York City. The Circulation Fibroid Tumours (Lantern 
Demonstration), John Sampson, M.D., Albany, N.Y. Combined 
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meeting the Sections Otology, Laryngology, and Ophthal- 
mology. Thompson Hall, College Physicians, 8.15 p.m. 
The Surgery the Sinuses and its Relation Orbital Compli- 
cations, Joseph Bryan, M.D., Washington, D.C. The Relation 
between Otitic and Intracranical Diseases, Gorham Bacon, M.D., 
New York City. The Newer Operations for Glaucoma, John 
Weeks, M.D., New York City. 


Dr. Morris Brooklyn, Nova Scotia, died 
his home, August 26th. Dr. Weeks was born 1829, and was 
one the oldest practising physicians Nova Scotia. the 
occasion the fiftieth anniversary his beginning practice, 
was presented few years ago with cabinet silver his brother 
practitioners that province. Dr. Weeks, Brooklyn, 
son, and Dr. Charles Weeks, Newfoundland, brother. 


Dr. Almonte, Ont., died his home, 
August 11th. Dr. Lynch was native Chapleau, Que., where 
was born 1854. After graduation settled Almonte, where 
was practice for over thirty years. Dr. Lynch was well known 
municipal life and was member the municipal council and 
the school board. 


Dr. died his home Magog, August 26th. 
Dr. Béique was born Saint Jean Baptiste Rouville 1864, 
and received his medical education Laval University, Quebec. 
Dr. Béique was, the time his death, first vice-president the 
Alliance Nationale. 


Dr. formerly Ruthven, Ont., died Chi- 
cago, August 24th. Dr. Nevillle was born Ruthven 1861, and 
was graduate the Detroit Medical College. practised 
Eagle River, Wisconsin. 


Dr. died his home Lindsay, Ont., 
August 13th. Dr. McCannus was born Cavan, Ont., 1835, 
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and practised for thirty-five years Bobcaygeon. was one 
the oldest practitioners that part the country. 


Dr. one the oldest practitioners 
British Columbia, died his home Victoria, August 16th, from 
tuberculosis. Dr. Davie was born Wells, Somersetshire, England, 
1864, and came out Victoria when boy. was the son 
the late Hon. John Chapman Davie, M.R.C.S., who practised 
medicine for many Victoria. Dr. Davie received his medical 
education the University San Francisco. was one time 
president, and afterwards member, the British Columbia Medi- 
cal Council. 


Dr. WALTER ARMSTRONG, died his home Uxbridge, Ont., 
August 20th. Dr. Armstrong was born the township Scott 
1860, and was graduate the Toronto Medical School. 
practised first Zephyr, Ont., but removed about four years ago 
Uxbridge. 


Dr. died August 18th, his home 
Buffalo. Dr. Sayles was born Branchton, Ont., 1867, and 
graduated from the University Buffalo 1893. practised 
Buffalo until the time his death. 
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Canadian 
ORIGINAL COMMUNICATIONS 
Dominion Medical Monthly, September, 1911: 


Diagnostic Value the Cystoscope George Ewart Wilson. 
Aids the Diagnosis Surgical Dis- 

eases Kidney and Bladder McGregor. 
Report Case Ectopia Vesice, 


The Canada Lancet, September, 1911: 


Prevention Blindness Thomas Woodruff. 
The Pathology Appendicitis MacLaurin. 
Bacillus Aerogenes Capsulatus Infec- 

Diagnosis Preg- 


The Canadian Practitioner and Review, August, 1911: 


The Present Status Radium Ther- 

Experience with Milk Charity Heurner Mullin. 
The Tropics and Health Douglas Montgomery 


The Canadian Journal Medicine and Surgery, September, 1911: 


The Medical Profession Ontario. Legal 
and Historical Sketch Mr. Justice Riddell. 


The Western Medical News, June, 1911: 
New Technique for the Intravenous 
Injection Salvarsan Charles Ball. 


Journal Médicine Chirurgie, August, 1911: 


Les tumeurs poumon 
Eugéne St. Jacques and Charles St. Pierre. 
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Lettre mouvement 


vente des boissons enivrantes par 
L’Union Médicale Canada, August, 1911: 
Allaitement maternelle Aurele Nadeau. 
séjour lit des Dr. Fabre. 
dilatation aigue Albert Mathieu. 


Medical Societies 


OTTAWA VALLEY MEDICAL ASSOCIATION 


following officers were elected the annual meeting 
the Ottawa Valley Medical Association: hon. president, Dr. 
Mann, Renfrew; president, Dr. McCormick, Renfrew; 
president, Dr. Cranston, Arnprior; 2nd vice-president, Dr. 
Gemmill, Pakenham; sec.-treas., Dr. Jamieson, Arnprior. 
was decided that the next meeting held Renfrew January 
18th, 1912. 


MANITOBA MEDICAL ASSOCIATION 

THE annual meeting the Manitoba Medical Association was 
held Portage Prairie, June 22nd and 23rd. point 
attendance, the meeting was not all that could desired; respect 
the interest manifested the different items the programme, 
however, was probably the most successful meeting the Associa- 
tion has ever held. During each session, practically all the men 
registered were attendance from the time the opening the 
meeting. This ensured keen discussion the different papers. 
There were very few the members present who did not take part 
the discussion some stage the programme. This was 
should be, and speaks well for the interest the meetings the 
future. 

The major part the programme consisted two symposia. 
The first these was cholelithiasis. This subject was divided 
into five parts; namely, anatomy, pathology, symptomatology, 
medical treatment, and surgical treatment. These aspects were 
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Kinnon, and Ingersoll Olmsted, Hamilton. The discussion 
following the presentation these five papers was entered into very 
heartily several members the Association. Dr. Olmsted’s 
presentation the surgical treatment was very favourably commen- 
ted Drs. Chown, McLean, McKenty, and Montgomery. 

The second symposium was the summer infants. 
The subject was divided into four parts; namely, the bacteria con- 
cerned, introduced Dr. McKenty, prevention bottle- 
fed babies, prevention breast-fed babies, and treatment, intro- 
duced Dr. Rorke. Unfortunately the members who were 
discuss the second and third subjects were not present. This 
defect, however, was more than offset the keen interest taken 
those present, fully half whom took part the discussion, which 
occupied nearly two hours. 

Dr. Stewart, medical superintendent the sanitarium 
Ninette, read valuable paper referring the work 
that institution. Many practical points were discussed. laid 
particular stress the need for more careful examination all 
patients where any possible doubt exists regarding diagnosis 
tuberculosis. emphasized the fact that, justice the patient 
and the institution, the diagnosis should made early, and the 
patient told frankly the condition found and the need for long 
continued treatment effect cure. 

Dr. Gordon Bell gave valuable address vaccine therapy, 
discussing all the new phases this line treatment. Dr. Emil 
Ries, Chicago, gave able address the subject displace- 
ments the uterus. The subject was viewed from all stand-points 
with particular reference the results recorded regarding the various 
lines treatment. The central thoughts the address were 
the problems,—Are the symptoms, frequently described being 
due misplaced uterus, really due this cause? Does mechan- 
ical fixation the uterus relieve the symptoms? The arguments 
presented led the conclusion that symptoms are frequently due 
some other cause and that operative procedures are too lightly 
undertaken. 

feature the meeting which was appreciated very much 
all those present consisted two clinical lectures the Home for 
Incurables, Drs. Jones and George Stephens. This insti- 
tution has over two hundred and fifty inmates. The members 
the profession throughout the province very rarely have oppor- 
tunity visiting the Home. Amongst the cases the institution 
are many suffering from lesions the nervous system; these were 
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selected the clinicians. The discussion these cases was 
rare treat for those present. Not the lifetime general practi- 
tioner country town are many cases tabes dorsalis and other 
nervous safe say that when the Association 
next meets Portage Prairie these clinics will attract many men 
the meeting. 

The following officers were elected for the ensuing year 
Ross, Selkirk; 2nd vice-president, Poole, Neepawa; 
hon. secretary, Halpenny, Winnipeg; hon. treasurer, Rorke, 
executive committee, Geo. Camsell, Austin; Geo. Clingen, 
Virden; Prouse, Winnipeg; Cecil Parr, Morden; Culbert- 
son, Dauphin. 


NEW BRUNSWICK MEDICAL SOCIETY 


thirty-first annual meeting was held St. John, July 18th 
and 19th. The attendance was the largest the the 
society, sixty-five members being registered. 

Several important matters were brought before the society 
the president, Dr. Emery, his address. asked the 
members present consider the advisability having post- 
graduate course medicine the University New Brunswick, 
and also asked them consider the proposal affiliating with the 
Canadian Medical Association. advocated the establishment 
and maintenance hospitals, under the control both provincial 
and municipal authorities, for the treatment advanced cases 
tuberculosis, and pointed out the need medical school inspector 
St. John, urging the society use every means secure such 
appointment. committee, consisting Drs. Atherton, Melvin, 
and MacLaren was appointed consider the suggestions the 
address. Before the conclusion the meeting, the committee 
reported that the establishment post-graduate medical course 
the University New Brunswick was, for the present, impracti- 
cable. With reference establishing hospitals for advanced cases 
tuberculosis, the committee was the opinion that would 
best appoint committee interview the various municipalities. 
Committees each district will accordingly chosen. Regarding 
the appointment public school medical inspectors, was decided 
interview the various school boards and impress upon the trustees 
the necessity such officers. 

After discussion, the society agreed affiliate with the Cana- 
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dian Medical Association. The convention 1912 will held 
Moncton, the Tuesday and Wednesday the third week July. 
The following are the officers for the ensuing year: president, Dr. 
Purdy, Moncton; 1st vice-president, Dr. Crawford, St. 
John; 2nd vice-president, Dr. Vanwart, Fredericton; corres- 
ponding secretary, Dr. Gray, Milltown; secretary, Dr. 
Bentley, St. John; treasurer, Dr. Berryman, St. John; medical 
council for the province, Drs. Atherton, Murray MacLaren, 
Emery, Corbet, St. John, and Lawson, St. Stephen. 

The papers read were ‘‘Some Gastric Disturbances, 
with Special Reference Gastric and Duodenal Ulcer,” Dr. 
Hogan, St. John; ‘‘Sanitation and the Dr. Melvin, 
St. John; “Cancer the Colon, With Exhibition Dr. 
Atherton, Fredericton; ‘‘Case Report,” Dr. Crawford, 
St. John; Dr. Warwick, St. John; 
Dr. John Thompson, Portland, Me.; 
Gray, Milltown; Several Cases Treated Dr. 
Dunlop, St. John; Functionsof the Kidneys 
Dr. Landry, Buctouche; ‘‘The Modern Methods Estimating 
the Functioning Power the Kidneys, and their Relation Sur- 
Dr. Hutchinson, Montreal; Operative Treatment 
Uterine Dr. Walker, St. John; 
Dr. Wetmore, Hampton; ‘‘The Interpretation 
some Clinical Symptoms Diseases Children,” Dr. Rob- 
erts, St. John; Dr. Murray MacLaren, St. John; Neur- 
Dr. Murray, Fredericton Junction; Preven- 
tion Insanity,” Dr. Anglin, St. John; Exhibition 
Cases: (1) Splenomyelogenous Leukemia; (2) Atrophy Shoulder 
Girdle Dr. Jenkins, Hampstead; Dis- 
locations,” Dr. Kelly, St. John; Dr. 
Lunney, St. John. 


THE MARITIME MEDICAL ASSOCIATION 


twenty-ninth annual meeting this association was held 
Halifax, July 5th and 6th, when the following papers were read: 
Kidney: Pathology and Drs. Murdoch 
Chisholm and Campbell, Halifax; Paralysis,” 
Dr. Mader, Halifax; ‘‘Notes Pseudo-Muscular Hyper- 
trophy,” Dr. Burris, Dartmouth; the 
Bones and Joints, with Special Reference Dr. 
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MacAusland, Boston; “‘An Unusual Case Hip Joint 
Dr. Sponagle, Middleton; Analgesia,” Dr. 
MacKay, Halifax; Obscure Origin,” Dr. Arthur Birt, 
Halifax; Brief Criticism some Alleged Causes Certain 
Diseases and their Dr. Woodworth, Wolfville; 
Case; Cause seemingly Spinal Origin, and affecting 
mainly the Lower Portion the Body, especially the Bladder and 
Bowels,” Dr. Watson, Halifax; Contribution the 
Study Human Blood Pressure Pulmonary 
Dr. Miller, Kentville; Case Tuberculosis,” 
Dr. Reid, Middleton. Addresses surgery and medicine 
were given Dr. Martin, Montreal, and Dr. Mixter, 
Boston, respectively. 

the president’s report, which the absence Dr. 
Kirkpatrick, was read Dr. DeWitt, Wolfville, was recom- 
mended that the Maritime Medical Association disbanded and 
that the funds divided between the three provincial associations. 
The reason given for this was that the attendance the maritime 
meeting was made very largely the Nova Scotia members, 
and that would better make the provincial associations 
stronger and thus support the Canadian Medical Association. 
committee, consisting Drs. Thomas, John Stewart, Cowie, 
Moncton, was appointed deal with the suggestion. They 
reported unanimously favour the disbanding the association, 
and their was unanimously passed. 


ALBERTA MEDICAL ASSOCIATION 


Tue Alberta Medical Association met Edmonton, August 
14th, 15th and 16th, about one hundred members and visitors 
being present. point attendance this was the most successful 
meeting ever held Alberta. 

The president, Dr. Mackid, his address pleaded for more 
friendly relations among practising physicians. called attention 
the fact that members the profession Alberta had some 
cases lowered their fee for life assurance examinations below the 
fee commonly understood prevail, order get larger 
share this work. This condemned unethical, and not 
the best interests either the profession the life assurance 
companies. 
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The Association was fortunate having present Professor 
McPhedran, Toronto University, Dr. Graham Rochester, 
Minn., and Dr. Jasper Halpenny, Winnipeg. Dr. McPhedran 
gave valuable address medicine, which called attention 
certain defects the system examining candidates for medical 
degrees, and also gave some wholesome advice medical men who 
fail gain the confidence the public matters medical 
diagnosis and treatment. Dr. Halpenny gave interesting paper 
section, which was illustrated copiously with charts. 
Dr. Graham, who came place Dr. Mayo, gave paper 
“Differential Diagnosis Diseases the Stomach, Duodenum, 
Pancreas, and which was greatly appreciated the 
members, and was discussed Dr. McPhedran and others, 
the absence Dr. Chipman, Montreal, who was prevented 
from being present illness his family, his excellent paper 
the Uterus” was read the secretary. 

Papers local members were given follows: Atypical 
Scarlet Dr. MacDonald, Edmonton; Disinfection,” 
Mastoid Operation,” Dr. Gunn, Calgary; Appen- 
Dr. Archer, Lamont; Rational 
Treatment,” Dr. Collins, Edmonton. 

discussion the proposed sanitarium for consumptives 
Alberta was opened Dr. Whitelaw, Medical Health Officer, 
Edmonton. Following this discussion committee was appointed 
further the establishment this much-needed institution. The 
members are: 

Dr. Revell, Dr. Park, Dr. Allin, Dr. Whitelaw, Dr. 
Biggar, Dr. MacDonald. 

The officers elected for the year 1912 are the following: 

President, Dr. Kennedy; vice-president, Dr. 
Smythe; 2nd vice-president, Dr. MacDonald; 3rd vice-presi- 
dent, Dr. Stevenson; 4th vice-president, Dr. Archer; secretary 
and treasurer, Dr. McNally, Lethbridge. 

was decided hold the next meeting Calgary the close 
the convention the Canadian Medical Association Edmon- 
ton, 1912, though not expected that anything except business 
matters will taken up, thought desirable concentrate 
all local energy the meeting the Canadian Medical Association 
for 1912. 
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